FILED

2006 L!MII-.\rIEIEULI-'\ﬁBR'EI’TOYRSI:'OMPANY A é.c}.gt,azr(;ogfssgﬂjg n

DOCUMENT # LO5000072353 04-18-2006 90011 009 ****50.00
1. Entity Name
CAMPUS CONSTRUCTION GROUP, LLC
Principal Place of Business Mailing Address
1109 N.W. 13TH STREET 1109 N.W. 13TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
z P”'nCipal Place of Business 3 Ma”ing Address ‘ ‘Il”l” |H Il‘“ |“” Ilm ||‘” Ilm ||“l ‘ll" H"l ‘HI‘ |”I| |"|I‘ m )Ill
Suite, Apt. #, etc Suite, Apt. #, etc.
212006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEl Number Applied For
0’20 - 3 g '.\ ‘3)'1 %L‘ Nat Applicable
Zi Zi Count i
® Country & ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DANIEL T ESQ.
1115 NW. 13TH STREET Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agemt. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TNLE O pelete TILE MG AT [ Change m:idd'\tion
NAME HAME tronue) A Disgqdiasrt Jr
STREET ADDRESS STREETADRESS |12 N WD 20 sreest
Y- §1-zp CITY-ST-2P Ao, Fu. 3L \D
TITLE O3 Detete TITLE MG [ Change  [PPAddition
NAME NAVE [VIPYCRTLN 'p\\cﬁ\f_
STREET ADDRESS STREET ADDRESS | y (Y4 e WwW Ty Caoul +
CITY-ST-2P CTY-57-70 é\o;‘ﬁgs\r Me, FL. 3200k
TITLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TTEE [ Deleta TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TINLE [ Delete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2P
TIME 3 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowared to execute this report as raquired by Chapter 808, Florida Statutes.
)
E - Y- - 333100
SIGNATURE: - e 4-14-06  352-33s3
SIGNATURE AND TYPED &R PRINTED NAMEXDIFEIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L=



