FILED

2066 LIMITED LIABILITY CBMPA-NY 2 Mar 1 5, 2006 8 : 00 am
ANNUAL REPORT Secretal y of State
02-27-2006 90424 Q08 ****50.00
DOCUMENT # L05000045144
1. Entity Nama
CAMPUS VIEW NORTH, LLC
Principal Place ol Business Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE -vaug
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US oy
= v (IR R M
7338 WEST yvivELsiy AvE . 7338 WEST wnvELs)y AVE.
Suite, Apt. #, aic. Suite, Apt, W, alc,
SUITE O SLTE & 01052006  Chg-LLC CRZE0B3 (11/05)
City & State City & Slate 4, FEl Numbar Applied For
AINESVILE  FLORIOA | Lo AivEEVILLE  FRoOErv? 20- 3772704 Not Applicabie
Zip Couniry zp Couniry i i $5.00 agdiona)
32607 VSA 2307 Ve i 5. Cenificats of Status Desired Im} Feo Roqulod
6. Nams and Address of Current Registsred Agent 7. Nams and Addrass of Naw Registsrad Agent
Nama
STOCKMAN, JAMES J
20725 SW 46TH AVENUE Street Address (P.0O. Box Number s Nol Acceptable)
NEWBERRY, FL 32669
City FL I Zip Code
2. Tha above named entity s 3 1his siatemant for the purpose of changing its registered offica or rogistered agent, or both, in the Staie of Florida. | am familiar with, and accopt
iha obligations of regis "
SIGNATURE ﬂ SvErv A’fjaa& Y -?/ZZ/O & .
SOMPERS, 1000 o Oraid T J (Boular v Qi 9101 D80 § ADDRCACN. (NQTE: AQert ¥Onetre required o FonE 7
7 b
Flling Fee {s $50.00 Make check payable to
Due by May 1, 2006 " Florida Dapartment of State
9. MANAG NG MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
{13 MGRM 1 Detete mg Ocmange [ Agdition
NAME SHD DEVELOPMENT, LLC RAME
STREET ADCRESS | 20725 SW 4€TH AVENUE STAEET ADORESS
CITY-51- 70 NEWBERRY, FL 32669 Ciry-S1-1p
me MGRM 3 Dette IMLE O Crange [ Asdition
NAME WTL OF GAINESVILLE, INC. NAME
STREET ADCRESS | 235 SW 11TH PLACE STREET ADDRESS
CITe-5T- 19 GAINESVILLE, FL 32601 CiTy-S1-29
me - 3 peess g Ol change [ Acilion
RAME L
SIREF] ADORESS STREET ADDRESS
CITY-ST-1° civY-sT. 3P
e [ bema TTLE O ctange  [J Actition
NAME WAKE
STREET ADDRESS STRELT ADORESS
orY-51-2F cmy-s1-ap B
T 3 Deiete me O crnge [ Acdion
NAME RAME
STREEF ADDRESS STREET ADORESS
cry-ST- 10 crY-51-2P
1mE ] Detete e OcCmnge [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
Ty ST- 2P Cry-51-2p
11. | haratyy cartify that the information supphiad wich this filing does not quality for the exempons contained in Chapter 118, Aorida Stanses. 1 huther certily that the inlormation
indicated on this report is true and acgeraty' and that my signature shatl nave the sama legal etfect as if made under oath; that | am a manaping member o manager of the
Gmited liability comparny or the recevlrs ogArusiee empowerad (o #xacute this report as requited by Chapter 608, Florida Statutes.
= /é&/
SIGNATURE: = SvEsin L By < o B5.2-333-9833
mnm-uuyé m:oumﬁm‘x HIGMNG WANAGING MEMBER, MANADEA. O AUTHORIZED REFRESENTATIVE * pae / Dayteme Phone #




ATTACHMENT
30002514

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

CAMPUS VIEW NORTH, LLC
7328 WEST UNIVERSITY AVE
SUITEG

GAINESVILLE, FL 32607 US

Subject: CAMPUS VIEW NOR

Reference Number: L05000045144

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.

1JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



