FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT h £ Stat
DOCUMENT # L03000001107 ecretary o ate
04-23-2007 90365 013 ****50.00

1. Entity Name

SPRING TREE VILLAGE APARTMENTS II, LLC

Principal Piace of Business Mailing Address
1101 N LAKE DESTINY RD., STE 250 1101 N LAKE DESTINY RD., STE 250
MIAML, FL 32751 SUITE 405

MiAMIL FL 32751

2. Principal Piace of Business - No P.O. Box ff 3. Mailing Address “II]]'II I]ullll lllll |Im Ilm Ilﬂ] IIIH |Im ""l MIH |In| Illlll m ‘"I

Suite, Apt. #, etc. Sulte. Apl. #. etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
75-3094277 Mot Apolicanle
Zio Cowntey “p Country 5. Cerlificate of Stalus Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAVINO, JOSEPH J
1101 N LAKE DESTINY RD.. STE 250 Strest Address (P.Q). Box Number is Mol Accepiab'e)
MIAMI, FL 32751
City FL | Zio Code

B. The anave named entity submits this siatement for the purpase of changing its registered office or registered agert. or bath, In the State of Fiorida. | am famiiiar with. and accenpt
the obligations of registered agent.

SIGNATURE

Fgnatwe, vpad or proteg WA 7o of regesicred agenland Me Taphicanie MGTE Beg stoed Agenl &igalc cedqured when «Gaktal ag) DAL

Filing Fee is $50.00 ' - Make:check paysblo to
Due by May 1, ?007 . orida Depanrmnt of St

9. . MANAGmG MEMBERS/MANAGERS 10. ADDITIONSICHANGES

HILE MGRM - [ pelete TME [T change T Addition
NAME FLORIDA HOUSING AFFORDABILITY, INC. NAME

STREETADORESS | 1101 N LAKE BESTINY RD., STE 250 STREET ADDRESS

CITY ST-ZiP MIAMI. FL 32751 CiTY ST-2IF

TIME B 3 oelete MLE [ Crange L Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY Sr 2% CiTv ST-2%

TITLE O Delete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

oY St 7P oy sT-1p

TME [ peiete WILE [J Change  [] Adcttion
IVAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-5F-2p Ciry st-up

THLE [ peete TTLE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 27 Gy S1-2P

THLE [J De'ete TLE [t change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY SF-2F P /] CITY ST-24P

poted with this filing does not quatity tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ccurate and that my signature shail have the same 'egat effect as il made under cath: that | am a managing member or manager of the
el of irustee empowered to execule this reoor! as required by Chanler 608, Florida Statules.

11. | hereby certify that lhel/ﬁ
indicated on this report s trje
limited iiabiiity company or
SIGNATURE: 7 Toveslt J. SAv.~o 9/»/!7 407 ~bbo-s 54y

SIGNATURE AND YPE WD NAME OFAIGMHG HANAdNG WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE m')l(‘ Sl e P




