2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012837 -— Feb 03, 2004 08:00 AM
. Bty Name Secretary of State
LEFARC APARTMENTS, LLC
Prncipal Place of Business Mailing Address ) -
631 EAST CALL ST. ROAD 1447 STONE RODAD
TALLAHASSEE F1.32304 TALLAMASSEE FL 32303
SR s |[[{RARHANCEAR
Suite, Apt. # elc. Suite, Apt #, efc. ) ) MOORE CR2E083 (11/03) -
City & Stale City & State 4. FEI MNumber Applied For
ap Couniry e Country 5. Certificate of Status Desired | ?ei'ggq\fi‘f:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
?I%%%CE)II-\]ERQ(%PA% Street Addrass {P.0. Box Number is Not Acceptable) -
TALLAHASSEE FL 32303
City FL l Zip Code

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

SIGNATURE

Sgralure, Typed o printed name of ragistered agent and It'a  applicabla (NOTE “Regislered Agent signature raguired when ranstalingy DATE N .
" FILE NOW!I FEEIS $50.00 777
Make Check Payable to Florida Department of State
DueByMey1,2004 = .
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES I _
TITLE MGRM T Delete TILE [G Change 3 Addition
NAME COOPER, CHARLES DR NAME
STREET ADDRESS | 1358 THOMASWOQOD DR SIREET ADDRESS e Hgg%gg?gg%ggfme 5. (10
oiy-sT-2P | TALLAHASSEE FL 32308 CITY-S1-2IP ! ~ .
e MGRM O octee [ TR [SChange 13 Addivan
HAME PIERSON, DM TRUST NAME
STREET ADORESS 5330 ST. IVES STREET ADDRESS
CiTY -ST-2IF TALLAHASSEE FL 32309 ) Cry-S1-21P
TTLE MGRM L ostese TME [ Change [ Addition
NekiC L&C INVESTMENTS, INC. . NAME
STREETADDRESS | 5926 MILLERLANDING AVE STREET ADDRESS
CTY-ST-ZP | TALLAHASSEE FL 32312 ChY-ST-21P
TIRE MGRM O pelete TITE [ Change [ Addition
NAME LITTLE EGYPT TRUST NAME
STREET ADORESS | 1447 STONE RD. STREET AUDRESS
CATY-ST-ZIP TALLAHASSEE FL 32303 ' cIry-8T-21F
THLE [ Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cry-5T-2P CITY-ST-2IP
TmE Ooset:  § mee o Ol Charge L Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-ST-2IP

11, [ hereby cernify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i1, Florida Stawtes, § further certify that ihe information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirited liability company os elver or frustee empow 1o execuig this report as required by Chapter 608, Flarlda Statutes.

: » SN0 :
SIGNATURE: ™ Q 2%04‘ %‘66 32,&(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSZER, MANAGER, OR AUTHORIZED REPRESENTATIVE




