2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F g L E D
DOCUMENT # L05000070853 T :

1. Entity Name

UNIVERSITY LOFTS, LLC 07T APR27 AM 8:03

SECRETARY OF 51

¥
=
S

TALLAHASSEE.FLOR

Principal Place of Businass Maiting Address
2020 W. PENSACOLA STREET, SUITE 27 - ;
TALLAHASSEE, Fl. 32304 ~HAHAHASSER-H—32304 4

T S oo S| A 90RO
D.D. BoL 2538
Suite, Apt, #, olc. Suite, Apl. #, alg. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & Stat {,\ g 4. FEl Number Applied For
! A’i? GG SSA A, A" 03-0546004 ot Applicable
Zp Country -32‘3_2/3 { (0 Country S. Cartificate of Status Oesired O 2950‘22“‘3?:&”""8'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namsa

LEONI, STEVEN M
2020 WEST PENSACOLA ST Street Address {P.C. Box Numbar is Not Acceptable)

SUITE 27

TALLAHASSEE, FL 32304

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature. typed or prniad name of registered agent and ritle if appiicable (NOTE: Regisigred Agent signature reqQuired whan reinstakng) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /] CHANGES
TITLE MGR ] pelete TITLE [T Change [ Addition
NAME LEONI, STEVEN M NAME %‘é-
STREET ADDRESS | PO BOX 2535 STREET ADDRESS il
CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-§1-ZiP
TITLE 3 pelete e [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-S1-21P
TITLE 3 petete TILE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-S1-21P
HTLE 2 Detete TifLg {JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TME [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-8T-2IF GITY-ST-2IP

hls filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
hat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
red to execute this report as required by Chapter 608, Florida Statuies.

L//na/ 07 §0-5%0-U3]

SIGNATURE: {

SIGNATURE AND TYPED opyan{n WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytme Phona &

11, | hereby certify that the information supplieg witl
indicated on this report is trué and accuraje a
limitad liability company or the raceiver of tru;




