- FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000001520 03-21-2005 90533 049 =*=*50.00
1. Entity Name
SEVILLE APARTMENTS L.L.C.
R W v
Principal Place of Busingss Mailing Address
820 SAINT MICHAEL STREET 820 SAINT MICHAEL STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
02032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
55-0817739 Not Applicable
N . 5. Certificate of Status Desired ] ?;'gg‘:;?i“mal
6. Name and Address of Current Registered Agent
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Do NOT WRITE

TALLAHASSEE, FL 32309 ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable {NGTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9 ., MANAGING MEMBERS/MANAGERS

TME . - MGRM
NAME ROSEN, PETER S

STREET ADDRESS | P.Q. BOX 15694
CITY-S7-21P TALLAHASSEE, FL 32317

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ansn DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. I hereby certify that tha information sugiplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report is true and agflirate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
fimited liability company cr the recejfar or trustee empowered to executa this report as required by Chapter 608, Florida Statutss.

SIGNATURE: D21 K08 KO3\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINIEH‘EEH. OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

e



