2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000045893

1. Enhty Name

K + 5 CAMPUS PROPERTIES, LLC

Principzal Piace of Business

357 LOLLY LANE
JACKSONVILLE FL 32259

Mailing Address

357 LOLLY LANE
JACKSONVILLE FL 32259

FILED

Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90075 017 ***143.75

AR OO

2. Principa: Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #, &tc. 15t MOORE CR2ECB3 (10/07)
City & Staie City & Staie 4. FEl Numoer Applied For
Al - O R '7 L[[C? 83 Mot Applicatie
Zip Couniry Zi Courn
® L “e iy 5. Centficate of Status Desved [ 9900 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, TOD R

150 WARREN CIRCLE
KOHL & SMITH
JACKSONVILLE FL 32259

Street Address {P.O. Box Number is Not Acceptanie)

Cily

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept

the ob‘iganor':. le registered agent.

SJGNATUR
o Sig’n:dua. Typed o prated Azma ol o9 S1er0d agatt 293 e 0Pl INOTE: Reicterels Ayart Sigaatee «equred whan renstaling) DATE

a. MANAGING MEMBEHSJ MAI\AGEHS 10. ADDITIONS / CHANGES

HILE MGRM - O pelete TiTLE [ Change [ Addition

NAME MQORE, KIMBERLY A RAME

STREET ADDRESS (357 LOLLY LANE STREET ADDRESS

CIry-S1-29 JACKSONVILLE FL 32259 OITY-8T-ZiP

TIE MGRM [ Defete THTLE [ Changs  [J Additian

HAME MOORE, STEVEN A NAME

SIREET ADDRESS (357 LOLLY LANE STREET ADTRESS

GITy- ST-2P JACKSONVILLE FL 32258 CrY-5i-2P

e [ pelete TifiE [ charge [ Addition
- AME o e e e ~=—} "HAME - - T T

SIREET ADDRESS STREET ALDRESS

CITY-ST-2IP CiTY-S1-2P

TILE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDFFSS

CITY-ST-2P Cry-S1-2ip

TILE 7 Delete TITLE O ¢hange [ Addition

HAME NAME

STREET ADDHESS STRECT ADRESS

CITY- 5T-7IF CIvY-51-2P

HIE T oetete T I Change [ Addition

NARZE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7Pp

11, | hereny certify that the information supplied wilh this fiiing does net qualify for the

indicated an this report is true and

exemptions conlained in Section 119, Fiorida Stawies. | tusther certify that the information

limited ligbility company or the receivar or wustes empowared 1o exacute this repart as required by Chapter 808, Florida Slalutes.

al;o/o? (%?f 28T-5GSD

SIGNATURE &4 Lo SO 7o A berlcs A Mooe

accurale and that my signature shali nave the same legal ellect as it made under oath: that | am a managing member of manages of the

SIBNATURE

D TYPED OR REINTEY NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

._ Calu

L.a;l T Prvag B




