2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am
ecretary of State

DOCUMENT # L03000000967

1. Entity Name

CHATEAU DE VILLE APARTMENTS II, LLC

04-15-2004 90114 019 ****50.00

Principal Place of Business

2019 CENTRE POINT BLVD,
SUITE 101
TALLAHASSEE, FL 32308

Mailing Addrass

2019 CENTRE POINT BLVD.
SUITE 107

TALLAHASSEE, FL 32308

ABRAGLARAR AR ER AR

WALTERS, MICHAEL A

50 NORTH LAURA STREET
SUITE 2200
JACKSONVILLE, FL 32202

2, Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc Suite, Apt. #, efc.
uite, Apt. #, e Ui P C 04072004 Chg-LLC CR2EQE3 (10/03)
City & State City & State 4. FEl Number Applied For
/3 - 6/,52_1805(; Not Applicable
Zi Count Zi i it
P ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address {P.0. Box Number is Not Acceptable)

City

FL inp Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the tate of Flor.da. | am farniliar with, and accept

Sigrature, typed or printed name of regisiered agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50,00 .
Due by May 1, 2004

Make check payable to
Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiME MGRM [ Delete TITLE [J Change 177 Addition
AME MOTTICE. JOHN P NAME

STREET ADDRESS | 2019 CENTRE POINT BLVD. STREET ADDRESS

CiTY-ST-21P TALLAHASSEE, FL 32308 GITY-ST-2IP

TIiLE ]_ [T Deigte TITLE [ Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-S7-2P

TILE [ Delete TIE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Detete TIMLE (I cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S1-21P

TITLE 7 Delete TILE [JChange  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TFTLE 71 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP ]

11. | hereby certify that the information supplied with this liling does not qualify for the exemption statad i Section 119.07(3)(i), Florida Slatutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
limited liability company or the receiver or trustee empowered 10 execute this repon ag required by Chapter 608, Florida Statutes,

am a managing member or manager of the

H50-30¢ 2112

SIGNATURE: /]

Mamqu;rq Wit

lijoy

SIGNATURE AND TYI

'OR PRINTED NAME OF SIGNING ﬁANAGIN?MEMEER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

v

Date Davytine Phone #




