FILED

2006 LIMITED LIABILITY- COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000070853 it 04-05-2006 90023 036 ****50.00
1. Entity Name
UNIVERSITY LOFTS, LLC
Principal Plage of Business Mailing Address Ll
2020 W. PENSACOLA STREET, SUITE 27 2020 W. PENSACOLA STREET, SUITE 27
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s A AR M
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 03082006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
O D5l LOoo L Not Applicable
e Country Zip Country 5. Centificats of Status Desired [ §5 -00 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
Name "
i FHOMPEON-SHSAN-6- Ciggen M onv |
| \ ROAD. 4 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE-FL—32300~ ZO20 W, UNSKCGULY S
3'0 g 21
Zip Code
T FL | ****3230
8. The above named entity submits this si#fes the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3 ] WMiob
Sionaure. 1yped or priteghieme Y seGirledd agent and tise K applicable. [NOTE: Registarad Agent signaure raguired whan reinstating} DATE * v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE MGR X change [ Addition
NAME LECN!, STEVEN M NAME Leoni, Steven M
STREET ADDRESS | PE20-W--PEMNBAGOEA-STREETGHTERT STREET ADDRESS
omv-s-zp | TALLAHASSEE, FL 32304 o512 f,o Box 2535
Tallabassee,—RL—3231H———————
TmEe (T Detete THLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-$1-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CATY-§T-2P
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2i¢ CITY-ST-ZIP
e O3 Delete LE ' Ol Chenge  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I¢ CITY-ST-2P
TME [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP 4 CITY-ST-2P
11. | hereby certify that the information suppliedjwy 5 filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centity that the information
indicated on this report is true and accuratgfal t my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the recaiver or e gmpowered 1o sxecute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 3/&’ -//o(a Sso-5850-3(21
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dets [ Deytime Phone #




