FILED
2005 LIMITED LIABILITY COMPANY  Apr 26,2005 08:00 AM

" ANNUAL REPORT | I .
DOCUMENT # L03006000967 - Secretary of State

1. Enlity Name
CHATEAU DE V]LLE APARTMENTS Il, LLC

Principal Mace of Business ) MalT}ng_Addres;s
2019 CENTRE POINTBLVD. -~ . 2079 CENYRE POINT BLVD.
SUTE 101 . _ ) - SHITE 101 .
e e IRR LR AR
01072005No Chy-LL.C CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE = Tr— Frteator ]
13-4278056 = Nel Applicable
N ‘ 5, CertiﬁcateorSRaluiDesfred O Eesegg;ﬁd?mm

6. Name and Address of Current Registered Agent

WALTERS, MICHAEL A ' B DO NOT WRITE

50 NORTH LAURA STREET

SUITE 2200 T _ _ R
JACKSONVILLE, FL 32202 T IN THIS SPACE

e - . | C—— - = .

8. The above named ently submits 1‘ms swtament for the purpose oi changlng its registered olfice or registered agent, ¢r both, in the Stale of Florida. | am familiar with. and accepr
the obligalions of ragisterad agent

SIGNATURE — — : S N : ok
Swgna'\urn,typedorpn’nte.d:aljealrregis_lgw«d(rlrenfapphcanre ) _[N_CEE R?gaslered Agent signalure muuwe?whanremslatmm _ . DATE
lI;ilin Feea 1$5;(.)-.00— 0
ue by y 1, 20 . -
== SO : ™ Uﬁﬂﬁﬂ@%ﬁﬁ?ﬁ

9. 7_ - MANAGING MEMBERS/MANAGERS

TInE MGRM

NAME MOQTTICE, JOHN P

STREETADDRESS | 2019 CENTRE POINT BLVD.

ary-sT-ap | TALLAHASSEE, FL 32308 o

TLE

NAME

STREET ADDRESS

CITY - ST-2IF L B . . L e o

UILE B

HAME

vbice | DO NOT WRITE

| | IN THIS SPACE

NANE
STREET ADDRESS
CITY.5T- 2P ) . .

T
NaHE

STREET ADDRESS
CIVY-$T- 2P o e . -

L
NANME
STREE] ADDRESS
omY-57-2P _ . . -

= - = e L

11. | nereby cenily that the informanion supphecl with this hling does not qualily for the exemplion stated in Sectlon 119.07(33(1), Florida Slatutes ! further certfy that the infarmation
incicated on this report Is true and accurate and that my signature shail hava the sama legal affect as if mads under oath, thal I am a managing mamber or manager of the
limited liability company cr the receiver or trusiee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /[TM’ Johw1 P. Mottice | Maragung Mevber Yfzejos  #50-386- 201

SIGN.ATURE ANU T{ /D OR PFHMTED NAME OF SIGNING MANAGING MEMEER, DR AUTHORIZ@ HEFHESEF{TATIVd . . Dae Daylme Prane #

e i | -




