' FILED

2008 'LIMII.\rERULII\‘ItBR"E-LTOYRgoMPANY A é.c%gt,azl’(;?gfssg?tg m

04-24-2008 90016 016 ***138.75
DOCUMENT #L03000001520
1. Entity Name
SEVILLE APARTMENTS L.L.C.
‘byvLfavl
Principal Place of Business Mailing Address s
1420 N. MERIDIAN ROAD P.0. BOX 2535
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32316
S [T A R TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
. L 55-0817739 Not Applicable
Zie Country. -+~ i Country 5. Certiticata of Status Daesired O ?g'ggla:‘:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed reme of registered agent and \itle it appicakle. (NOTE: Registered Agent signature required when reinsiating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ) MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O pelete TITLE [ Ghange [ Addition
NAME ROSEN, PETER S NAME

STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS

CITy-s1-2p TALLAHASSEE, FL 32316 CIYy-ST-2P

TILE [ vetete TITLE {OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27P

TTLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-81-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 7 Delete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-ZIP

TITLE O Detete TITLE [ Change  [Z) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-ZP

11. | hereby certify that the information phed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r@Ceivr or trustee empowered 10 exegute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ’1[/17 /DS/ «2-K0-B3(

SIGNATURE Aﬂﬂylﬁ OR PRINTED NAME kSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENMTATIVE Date Deynme Phone #




