2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 31, 2004 8:00 am

DOCUMENT # L01000015604 Secretary of State
! Enity Name ‘ 03-31-2004 90349 020 ****50.00
CLERMONT APARTMENTS, LLC '
Principal Ptace of Business Malling Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA FL 33509 TAMPA FL 33609 24031831
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
58-3755828 Net Applicable
Zip Country e Gouniry 5. Certificate of Status Desired O ?ese ggq:‘g:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
T(%nglTTBI_" \{JAC&QEI\\#AEE\?E SUITE 200 Street Address@.o-. Box Number is Not Acceplable)
TAMPA FL 33609 '
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, anc accept
the obligations of registered agent,

o
SIGNATURE

Signalure, typad or prmad name of registered agent and fitle |f apphicabla, {NOTE. Regmlered Agent signature required when remstahng) DATE

Y , ST FILE NOWH! FEEIS $50.00 :
o Make Check Payable to Florida Deparlment of State’
P Due By May 1, 2004

Y A AGING MENBERS MANAGERS 0. — ADDITIONS / CHANGES

TTLE MGRM 7 pelete TLE [ Change [} Addition
HAME RATH, FRED R NAME

STREET ADDRESS [5405 CYPRESS CENTER SUITE 320 STAEET ADDAESS

CITY-§T-2IP TAMPA FL 33600 CITY-S7-21P

TITLE MGR O pelete TILE {JChange  [] Acdition
NAME HARPER, WILLIAM H NAME

STREET ADDRESS (5405 CYPRESS CENTER SUITE 320 STREET ADDRESS

CIFY-ST-21P TAMPA FL 33809 CITY-S§1-2IP o

TME 7 petete TIILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O pelete TMLE [ Change [T Addition
MAME § name

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O velete TIMLE [ change [ Acditien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7FF CITY-ST-2IP

TILE O pelete TIMLE [T} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does p6} qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true accurate and that my/signatife ghall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar, j bcute this report as required by Chapter 608, Florjda Statutes

E‘-IGNAILIHE AND TVPfD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATW Dw/ Dayirne Phone ¥




