2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _

Apr 05,2005 08:00 AM

DOCUMENT # L02000034156 - Secretary of State
1. Entity Name -
KE‘}t{SLE APARTMENTS PHASE i, L.L.C.
Princlpal Place of Business __ . Maliing Address
753 E GLENN AVENUE PG BOX 1088
AUBURN, AL AUBURN, AL
s [ NIWIIEALE LR RE
03252005Na Chg-LLG CR2E083 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
11-3668133 Mot Applicable
5. Certificate of Status Desired (| gesegeuq ‘isggﬁlonal

E PR gy

B. Name my@ss of Current Registered Agent ,
BUILDERS, J. LINDSAY JR.ESQ ™
369 N. NEW YORK AVENUE, 3RD FLOOR DO NOT WRITE

WINTER PARK, FL. 32789 IN THIS SPACE

8. The above named entily submits Ihis &tatement for the purpose of changing s registerad office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el — - — - -
Signature, typad orprintac name of reglstered agant avd tifle I apnficable {NGTE Registared Agen: sigraiure required when relnsialingy DATE

Filing Feo is $50.00
Due by May 1, 2005

5. "~ MANAGING MEMBERS/MANAGERS S T T -
me MGR T ) ! N

NAME SHANNON, MICHAEL V o

STREST ADDRESS | 753 EAST GLENN AVE o

oIY-S-ZF | AUBURN, AL 36830 _ HACOOGmRa31 Y

TITLE MGRM . R T - - ELQ.‘HDSJHBS—BBDSEWBBS I':':U -EG
HAME FERDINARD, ROBERT L

STREET ADDRESS ¢ 12202 PARK AVE
Ciry-sT-2P WINDERMERE, FL 34786

TME e

NAME

ik DO NOT WRITE

T T 7~ UIN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITI.E o - = - - - —_
NAME

STREET ADDRESS
CiTy-87- e

TITLE ’ ——— - el
NAME

STREET ADDRESS
CIry-87-7p

not qualify for the exemption stated in Section 1 19.07(3)"), Florida Statutes. | further certify that the information
ure shall have the same legal effect as i made under path; that | am a managing member or manager of the
1g execute this report as required by Chapter 608, Florida Statutes,

Lk pon_ j_J‘:_Sgo‘;' 334 [32(-092%

11, | horeby certily that the Information éupETed with this fifing o
indicated on this repoit is jrug and accurate and that my s}
limited liability compaty i S empow|

o + v —=wr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytime Pheno #




