5

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT #L05000118739
1. Entity Nama
UNIVERSITY LOFTS MANAGER, LLC 07 APR 2 AH 8 03
SECRETARY I’JF STATE
L AHASSER
Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDA
2020 WEST PENSACOLA STREET
SUITE 27 SHHE27~
TALLAHASSEE, FL 32304 TAHAHASSEEA 32304
s S TR [T 0 R
" PO B 2535
Suite, Apt. #, etc. Suita, Apl #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
“Tellales , + A NOT APPLICABLE Nol Appiicabia
Zip Country Zip COUFIIF)' . ) $5_00 Additional
5. Certificate of Stalus Desired O )
5'13{ \p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JOSEPH P ESQ.
215 SOUTH MONROE STREET Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs 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

Signature, typed or printed name of registered agent and Litle il apekGable INQTE: Regisierad Agent signature required when reinstating) DATE

&*

Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete e [ Change ] Adgition
NAME LEONI, STEVEN M NAME
STREET ADDRESS | P O BOX 2535 STREET ADDRESS S0 5=22705
onv-sT-2F | TALLAHASSEE, FL 32316 CITY-ST- 2P I5/A070/07--01006--011 #5001, 00
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 Detete TITLE [JChange [ Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TITLE [J ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE {7 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TME [ Delete e [JcCrenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CImy-$2-2p oITy-S1-21p

ith this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ngl that my signature shall have the same legal effect as if made under oath; n? am a managing member or manager of the

e empowered to execule this report as required by Chapter 608, Florida Statuis.
A)‘l €50-5K0313

Daytime Phone ¥

11. | hereby certify that the information supplie
indicated on this report is trus and accura
limited liability company or tha receiver o

SIGNATURE:

BIGNATURE AND TYPED ojﬁ‘mty{ NifiE UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dato




