FILED

2008 LIMITED LIABILITY COMPANY « May 22,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L07000103294 04-02-2008 90152 046 ***138.75
1. Entity Nama
CAMPUSWING, LLC
Principa! Place ol Business Mailing Address T
3870 PRESERVE WAY 3870 PRESERVE WAY '
ESTERO. FL 33928 ESTERO, FL 33928 -
RS TS AT R RO
Suite, Apt. 4, etc. Suite, Apt, ¥, etc. 03202008 Chg-LLC CRZEGS3 (12/06)
City & State City & State 4, FEl Number Applied For
26052 o488 Nof Applicable
> Country e Country 5. Certifvato of Status Desied [ F’gg&m““‘”
6. Name and Address of Current Reglstered Agent 7. Name and Add. of New Ragl d Agent *

Name

SCHOENFELD, LOWELL § s —

1380 ROYAL PALM SQUARE BLVD. Streat Address (P.O. Box Number is Not Acceptabile)

FT. MYERS, FL 33919

Ciy FL l Zip Code

&. Tha above namad entily submils this statemant lor Ine purpose of changing its registered office or registerad agent, or both, in Lhe State of Fiorida. | am lamihar with, and accept
ihe_obligstions of regr d agee

T — E31-0@

annmdlmwnmmuﬁnm. [NDTE, ReQureied Agenl sioratas required whan reingtaung )

SIGNATURE

o F l" L_M_‘ 5 .
- . 'Make'check péyableto . . ..:
“ . Flofidg'Department of Stats .

FILE NOWIII' FEE I8 $138.75
After May 1, 2008 Foe will po $538,75

“
.

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

me MGR 3 Delete e DOcnangs’ [ Addition
NAME RUSSO, JAY R NAME

SIREET ADDRESS | 3870 PRESERVE WAY STREET ADDRESS

Qry-si-ze ESTEROQ, FL 33928 CITY-ST- 2P

e MGR O beiee e Ocmnge [ Aition
NAME SIZEMORE, CHRISTOPHER A NAME

STREET ADDRESS | 3870 PRESERVE WAY STREET ADDAESS

CITY. ST- 2P ESTERQ, FL 33828 Ciry-57- 2P

e 73 Oeietz nne Do 03 padon
NAME NAME

SIREEN ADDRESS STREET ADDRESS

ary-§1-zp on-si.zp

TME O pelete ut Oicrange  [J Adaition
NAME e

STREET ADORESS STREET ADDRESS

oY -5T-2F Qry-S1-2P

TIE O pelste TLE [ crange [ Addition
HAME NAME

SYREET ADORESS STREET ADORESS

CiTy-S1-2p CiTy-51-2i7

Ul 3 Delerr e O crange [ Addition
NAME NAME

STREEY ADDAESS STREET ADORESS

GTY-51-aF an-st-ap

11, 1 heraby certity that 1he inlormation supplied with mis fling does nat qualify for the exemplions :mtaim?o in Chapter 119, Fiorida Statutes. | further certify that the information
indiceted on this report is irue and accurate and that my signatura shall have the same legal effect 8s il made under oath; that | am & managing member or manager of the
limited liability company or the [gceiver of Irystee empowersfto executs this report as required by Chapter 6071|da Statutes.

i3l LGS0 o2

INTED NAME OF SW0M| on AUTH TATRE ¥

SIGNATURE:
HGNATURE




