2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 11, 2005 8:00 am

r f e
DOCUMENT # L04000058939 Secretary of Stat
1. Entity Name 07-11-20035 90045 034 ****55 00
CAMPUS EDGE PRAIRIEWOOD, LLC
Principal Place of Business Mailing Address
5668 BEAR STONE RUN 5668 BEAR STONE RUN
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
S S DR RER R RAE L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FE{ Number Applied For
ﬁ)-?‘ﬂﬂ?‘-f Not Applicable
zp Country Zip Country 5. Certificate ol Status Desired % Sg-ggq :m““'a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GRANT T
222 W. COMSTOCK AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 101
WINTER PARK, FL 32789
City j FL I Zip Code

8. The above named enlity submits this statemen for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. a‘

SIGNATURE
Signatura, typed or printed name ol registered sgent and title i applicabie. (NOTE: Registerad Agem signature reuired whoen renstating} DATE
Fllln%oee Is $50.00 Make check payable to
Due b ptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TILE [ change [ Addition
NAME WALSH, JOHN E NAME
STREET ADDRESS | 5668 BEAR STONE RUN STREET ADDRESS
CITY-ST-ZIP OVIEDQ, FL 32765 CITY-5T-2IP
TITLE O detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e O petete Mg O cChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIFY-ST-ZP
TmE 3 Delere e [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2P CITY-ST-ZIP
e 3 Delete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CTY-ST- 7P

11. { hereby certify that the mfom'latlon suppllec with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is true geeaTeie apd that my signature shall hgye ghe same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the r e em ed to execute fiti as required by Chapter 608, Florida Statutes.
?ﬂ /nﬂnﬁ"‘f /Vb,,é,, 7/ é/ﬁ( boi77- 7444

SIGNATURE:

SIGMATURE AND TYPED OR rn#n NANE OF 6htFING MANAGING MEMSER, MANAGER, OR AUTHORIE: Deytime Phone #




