FILED

. .. Mar 15,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ‘ Secretary of State
ANNUAL REPORT 02-27-2006 90423 045 ****50.00
DOCUMENT # L04000046016 P

1. Entity Name

CAMPUS VIEW QOF GAINESVILLE, LLC

W W W e w v e

Principa! Place of Bysiness Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669  US NEWBERRY, FL 32669 US
s g s AL UG A RREE R e
7328 WEST yrveesity A (7328 WEST vyuwtss ny AvE
Suile, Apt. #, elc. Suite, Apt. ¥, elc.
BUITE & SVITE & 02222006  Chg-LLC CRZE083 (11/05)
City & State City & Slato 4. FE Number Applied For
\Gtves vieeE Lol w&Svu.;.f Fi- 30-0258523 Nox Applicablo
3:3207 % 3&& i yr % A 8, Cartificate of Status Desired [ figmm'
8. Name end Address of Current Registared Agent 7. Name and Add of New Registersd Agent
Nama
STOCKMAN, JAMES J
20725 SW 45TH AVENUE Sireat Address (P.O. Box Number is Not Acceptabia}
NEWBERRY, FL 32669
City FL I Zip Code

8. e ebove named entity subrfiits. #is stalemant tor the pur of changing its registared oflice or registerad agent, or both, in thi Stata of Florida, | am familiar with, and accept
he obligations of registg)

SIGNATURE - ‘ {Mfﬂ"/ 9 Zl@‘ﬁr"‘/ %é‘;/é &,

Wmam}ﬁf’wﬁummmim (HOTE: Rag3rtd AQS S:00e 16t win Heinsing)
Fd
" Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2000 Florida Departmant of Stats
9. Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
4 MGRM O ceiee TRE O crange {3 Adcition
NAME CAMPUS YIEW HOLDINGS, LLC WANE
SIREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS
CTY-$1-2p NEWBERRY, FL 32669 CITY-si1-2I9
TMLE [ perre Tine O trange [J Adddtion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST- 2P CIRy-ST- 0P
THLE O Celes e Ocrae [ Asdition
NAME NAME
STRET ADORESS STREET AOORESS
ay-s1-o7 Gify-§t- e
TILE 3 Cexte HLE [ Cange [ Addition
WAME HAME
STREET ADORESS STREET ADORESS
ary-s1-ze CITY-5T. 2P
TLE O oerets T ClCrange () Adiion
HANE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-BP CITY-ST-21P
TILE [ peie TALE [Fcrage [ Addition
NAME WAME
STREET AUDRESS STREET ADDRESS
Cfy-S1-2P CIry-§1-2P

11. 1 hereby corliy that the information suppliad with this Hling does not qualify tor the axemptions contained in Chapter 119, Flovida Statutes. | further cerlity Inat the information
indicated on this report i trua and a ate ang that my signature shall have tha same legal effact as i mads under cath; that | am a managing member or manager ol the
limitect liability company or the reces - 5160 empowered to exacute this report as required by Chapter 608, Florida Staiutes.

= = Azé: oA
- A o c Coyr zbe 352-333-9833
SIGNATURE.Z o e e ==




ATTACHMENT
36602523

"4-“
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

CAMPUS VIEW OF GAINESVILLE, L1.C
7328 WEST UNIVERSITY AVE

SUITE G

GAINESVILLE, FL 32607 US

GAINESVILLE, LLC

Subject: CAMPUS VIEW,

L04000046016

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/IE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



