| ‘ - FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000054333 05-10-2004 90010 021 ****50.00
1. EnlityName
WILLOWBROOK APARTMENTS, LLC -
Principal Place of Business Mailing Address
530 BEACON PARKWAY WEST, SUITE 900 530 BEACON PARKWAY WEST, SUITE 900
BIRMINGHAM, AL 35209 US BIRMINGHAM, AL 35209  US
P e I O N
Suite, Apt. #, alc. Suite, Apt. #, atc. 04262004 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEI Number Appked For
20-0492946 Not Applicable
Zip Gountry Zip Country 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
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE . Street Address (F.O. Box Number is Not Accepiable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ckligations of registered agent. - -

SIGNATURE :
Signature, lyped or printed name of registéred agent and title if applicatile. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE 3 Delete mE MGR ' [ Change Addition
HAME HAME DRUMMOND GOMPANY, INC.
STREET ADDRESS STREET ADDRESS 530 BEACON pm’ WEST, SUITE 200
CITY-§7-21P GITY-$T-2IP BIRMINGHAM, AL 35209
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
TITLE ) 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-7IP CY-ST-2P

11. | hereby cenify that the information supplied with this filing does not quality for tha exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the infarmation
indicated o this report s frue and accurals and that my signature shall have the same legal effact as it mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exeguta this report as required by Chapter 608, Florida Statutes.

JOBN P. STILWELL
SR. VICE PRESIDENT & CFQ OF MEMBER 205 945-6302

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Datag - ’é !’OS‘ Daytime Phona #
L4 L3

SIGNATURE:

SIGNATURE




