2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # L03000054333

1. Entity Name

WILLOWBROOK APARTMENTS, LLC

04-15-2005 90022 001 ****50.00

Principal Place of Business

530 BEACON PARKWAY WEST, SUITE 900
BIRMINGHAM, AL 35209 US

Mailing Address

BIRMINGHAM, AL 35209

530 BEACON PARKWAY WEST, SUITE 900

us

RO

2. Principal Place of Business 3. Mailing Address
1000 Urban Center Drive 1000 Urban Center Drive
Suite, Apl. #, alc. Suite, Apt. #, etc.
City & State City & State 4. FEi Number Apptied For
Vestavia HIlls, AL Vestavia Hills, AL 20-0492946 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
35242 USA 15242 USA 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800 ;
LAKELAND, FL 33801

a

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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, iyped & printed name of registered agant and litle i! apphcabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

e
T e

Filing Fee'is $50.00

Makea check payable to

Due by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE @ Change [ Addition
NAME DRUMMOND COMPANY, INC. NAME *
STREET ADDRESS | 530 BEACON PKWY WEWT STE 200 STREET ADDRESS 1000 Urban Center Drive, Ste 300
CiTY-ST-2P BIRMINGHAM, AL 35209 CITY-51-2IP VéstaviaaHills,2ALL35242
TMLE £ petate Tme OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TITLE O oelets TITLE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P .
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CIFy-51-2P
TITLE O Delete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP GITY-531-7P
TILE ] petete TITLE ] Change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-79 CITY-5T-2P

11. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama lagal sfiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recebver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ATURE:

JOHN P. STILWELL
SR. VICE PRESIDENT & CFO OF MEMBER

sl /o8 205 945-6302

SIGNATURE TYPED OR PRINTED NAME

SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytma Phone #




