2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 20035 8:00 am

Secretary of State

DOCUM ENT # L020000091 88 02-11-2005 90140 042 ****55 00
1. Entity Name
COLUMBIA APARTMENTS, L.L.C.
Principal Place of Buginess Mailing Address z U U 1 U 1 ou
12108 NORTH 56TH ST. 12108 NORTH 56TH ST.
SUITE 3 AND 5 SUITE 3 AND 5
TAMPA, FL 33677 TAMPA, FL 33617
P > IR AU DR RIR
2901 W Lusch Hlvd Qﬂ/ Lk Bucch Blod

?;”“% z"'/"' ate. 2‘; 7‘“2'/" ote. 01112005  Chg-LLC CR2E083 (10/03)

City & State Cnv& State 4, FEI Number Apptied For

4/709/7 [Loricd TAmps  [FAokida 41-2037438 , Not Applicabio

Country Zi Country . . $5.00 Additionat
336 /? S /4 j%é /6 // qﬁ 5. Certiticate of Status Desired Fon quuimc'i"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisle‘red Agent
Name

BEKIEMPIS, VINCEN
12108 NORTH 86T
TAMPA, FL 33617

. £ iy VYV FL [ *20% /¢

Streat Address (P.Q, Box Numbaer is Not Acceptable)

290/ . Busch Blvd 9o/

8. The above namgll ghti i Afhent lor the purpose of changing its registered olfice or reglstered ‘agent, or both, in the State of Florida. | am familiar with, and accept

T e wlt Bekicmurs i|aclos”

e df=nt and tite if applicabla.

INOTE: Registerad Agent signature required when reinsiating) M DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Fiorida Departmeant of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR - [ Detate TTLE [Y(:hange [ Aadition
NAME BEKIEMPIS, VINCENT NAME .

STREES ADDRESS | 12108 RD. 56TH ST. smeetioveess | 2GO 1 L. 1D sch Rfvd # 95)

cmv-st-zP | TAMPA, FL 33617 GiTY-ST.2P TAa0A. EL 336/%

TITLE O elete TME - ’ 7 T [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2IP

IME [} Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-20 CITY-ST-2P

TILE [ Delete AINLE {OJChange 3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TIMLE [ Deteta TITLE : : O change ) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP 4 CTY-ST-29

11. | hereby cartify that the inform:
indicated on this report is trus,

timited liability company or thghecaiver or trusted empowered 10 execute

SIGNATURE:

n supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Stalutes. | further cartify that the information
d accurate and jhal my signature shall hava the same legal etlect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

Yeend /3EKic mirs (313] 9155227

BIQMATURE

'ED OR PRI é HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Dayiime Fhone #




