FILE NOW: Fee after May 1, wlll be $588.75

ANNUAL REPORT

1997

FILING FEE

LIMITED LIABILITY COMPANY <FFRy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $103.75 Cotporation supplemontaIFn o

$ 203.75

1. Name and Mailing Ad dress
of Limited Liability Company

6918 APARTMENTS, L.C,
C/0 DOUGLAS R. GODOWN
2115 N.W. 38TH DR.

GAINESVILLE FL 32605

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

 DOCUMENT #,,,,,,

H above maiting addrass is incorrect in any way, line through lncorrlcl Information and enter comeciion in Block 2.

FILED

9TAPR 1L PM 2:

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

20

Ta, Principal PIace of BUEiNgss Adaross

C/0 DOUGLAS R. GODOWN
2115 N.w. 38TH DR,
GAINESVILLE FL 32605

BANTA, CATHERINE M.
C/0 DOUGLAS R. GODOWN
2115 N.W. 38TH DR.
GAINESVILLE FI 32605

2 Pringipal Place of Business 28, Mailing Adoress 3. Date Qrganized of Liuallied | 9a. Siate ol Formanon
Sulle, AL, 7, 61C. Suito, APL. ¥, 6. 04/10/1991 FlL
4. FEl Number )
[C] Apeiied For
Sesee oy eme 65-0328222 [ ot povicatis
. Date of Last Report § i
7o Tounty 7ip oty 5. D ast Repo 8. Centificate of Status Desired
st Abiltional bee Feogpaored
0 R‘/ 01 _/ 1906
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of Now Reglatered Agent
Nama

Strent Address (P.O. Box Number Is Not Acceplable)

as registered agenl, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this slatoment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. { hereby accept the appointment

SIGNATURE e e e e T T Ko T T DATE

10. Title Managing Members/Managers Business Btreet Address City, State and Zip Code

M BANTA, MARY L, 1425 MIDDLE RIVER DR. T, LAUDERDALE FL

M BANTA, CATHERINE M, 1409 MIDDLE RIVER DR, T. LAUDERDALE FL

M BANTA, BRADFORD C. jl‘l 09 MIDDLE RIVER DR, "T. LAUDERDALE FL

M GODOWN, DOUGLAS R, £115 NW 38TH DRIVE GAINESVILLE FIL

M GODOWN, ILEANA J. 115 NW 38TH DRIVE GAINESVILLE FL

M STUDLEY, THOMAS M. 3645 NW 25TH AVENUE GARINESVILLE FL
4471

attachmaeni with an address.

SIGNATURE:  Caliice..

11. I dohereby conity that the information supplied with this filing does not qualily for the exemption stated in Section 11 9.07&3) {), Florida Statutes. | further certify that the Information
indicated on this annual report s trus and accurate and that my signaiure shall have the same logal effect as If made under oath; that | am & managing membar or manager of the
limited liability company or the recelver or trustee empowaered fo execute this repor as required by Chapter 608, Florida Slaiulas and that my name eppoars in Blook 1

9-7-77

Heé ~075?

0, oron an

53

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Daylime Phone #

INHSE10 R(12-96)



