FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000072353 ecretary of State
1. Entity Name 04-11-2007 90159 001 ****50.00
CAMPUS CONSTRUCTION GROUP, LLC
Principal Place of Business Maiting Address )
1109 NW. 13TH STREET 1109 N, 13TH STREET _ 50035150
GAINESVILLE, FL 32601 GAINESVILLE, FE 32601
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3273784 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerod Agent
Name . e
eVir p\"\f \
WHITE, DANIEL T ESQ. S id 0 o :S ; N"\m 5o
1115 NW. 13TH STREET treel Address (F.O. urnber § Mot Acceptable
GAINESVILLE, FL 32601 O ML 1B adveet
Gainesv. \e EL. 30\
City 7 FL I Zip Code
8. The above named enljty, subygils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o i agent.
4/7/°7
SIGNATURE {
) Wwﬂum@mdv&@wﬁmaﬂfhﬁm (NOTE: Rogistored Agent sigrafrs reqeired whon renstating) BATE
Filing Fee is $50.00 Make check payabhle to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [J Detgte TIILE [ Change [ Addition
NAME DISGDIESTT, MANUEL A JR NAME
STREET ADDAESS { 12721 NW 202ND ST SIREET ADDRESS
CiTY-8T-2IP ALACHUA, FL 32615 CITY-ST-21P
TME MGRM [ Delete TIMLE [ Change  [[] Addition
NAME PHEGLEY, KEVIN NAME
STREET ADDRESS | 10826 NW 18TH CRT STREET ADDRESS
CIY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-ZP
me T O delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2tP
TALE 1 Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2¢
TRE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-2IP CIY-ST-2IP
SITLE 1 Delete TIFLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P LIy -ST-2IP
11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate 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 Kabilily company or the receiver or trustee empoweled 1o execule this g, as required by Chapter 608, Florida Statutes. (3 52)
SIGNATURE: /2 Y (s /"7 3777307
URE:
SIGHATURE AND TYPED OR PRINTED NAME OF F/ wEMBIR, R, OR AUTHORIZED REPRESENTATIVE Daue | Dyt Praone £




