2004 LIMITED LIABILITY COMPANY APPRUYL

»[" 1. Entity Name

) ANNUAL REPORT X AND
DOCUMENT # L01000009359 = FILED

HILLSIDE APARTMENTS OF TALLAHASSEE, L.C. 0L APR 28 PH 2:50

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHA SSEE. T FLOR I0A
3116 CAPITAL CIRELE N.E. #5 3116 CAPITAL CIRCLE N.E. #5
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TS s LTTRE A
: 3593(1 Timberlane Scbenl RdA.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-LLG CR2EDS3 (10/03)
City & State City & State < 4. FE! Number Appliad For
T AHASIEE Rm dee 59-3729433 Net Applicable
Zie Country Eg 3L cC;gt& 5. Certificate of Status Desired O ?g.ggqaﬂﬁonal
6. Name and Address of Current Registered Agent — - 7. Name and Address of New. Registored Agent
Name ‘t
DAWS, SONYA K treet Add (P.O. ?30 NSCb)ﬂL{P::Lt.A l{ tabl
3116 CAPITAL CIRCLE N.E. #5 ress umper 13 e "Cﬂp anig
TALLAHASSEE, FL 32308 89 Timberion R4,
City Zip Code
Ta\W\alassee FL 1 YYD

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

SIGNATURE
Signature, typed or printsd name of registered agent and fitle il epecabls. (NGTE: Registared Ageni signatura requined when reinsiating) 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 /CHANGES
TME MGR 1 Delete TMLE [J Change [ Addition
HAME VARNUM, ELLIOT NAME ™ g =Y
STREET ADDRESS | 4575 MILLWOOD LN STREET ADDRESS 5 5‘1 D—]I;__ “ T 4;3___[31%4 %k% o
CITY-51-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TMLE MGR [ Delete TME [ change [ Addition
NAME DAWS, SONYA K NAME
STREET ADDRESS | 3116 CAPITAL CIR NE #5 STREET ADDRESS
Cimy-5v-29 TALLAHASSEE, FL 32308 CITY-ST-2P
TME 7 pelste TE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2¢P
TMLE 1 Delete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THE 3 Delets TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME £ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP A CpAyST-2P

11. 1 hareby certity that the information supplied with this filing does not qudiify for thefexeqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is accurate and that my signature shalihave the samdg lagel,effect as if made under cath; that | am a managing member or manager of tha
limited liability compa i i i j

SIGNATURE: £/t L0 Vamus, __Sonca_ d]esfoy

mmmmmmmmwmmﬁmmsﬂinmmmnmmmnm Date Daytimes Phona #




