2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT 7 Fﬁ&. r~

DOCUMENT # L03000005609 =
1. Entity Name 07 ‘dPR 2
ROLLING HILLS APARTMENTS Il, LLC 7 44 g. 0L
SECRE TARY -
T LLA'.JI\ .‘}j{.:'FS-'A"'
Principal Place of Business Mailing Address s ‘SSF E, Fl {}R 0
280 JOHN KNOX ROAD PO BOX 2535 N IUA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32316 BK
01252007 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE TP oieiTa
20-2617226 Nt Applicable
5. Certificate of Status Desired a ?i'ggql’;f::if’"al

6. Name and Address of Currant Reglistered Agent

LEONI, STEVEN M

2020 WEST PENSACOLA ST DO NOT WRITE
SUITE #27

TALLAHASSEE, FL 32304 IN TH I S S PAC E

8. The above named enlily submits this statement for the purpose of changing its regislared 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 name of registered agent and title il applicable {NOTE: Regisiered Agent signature required when ranstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LEONI, STEVEN M

STREET ADDRESS | PO BOX 2535 BK

CITY-S7-2F TALLAHASSEE, FL 32316

TILE MGR - o — - —
NawE ROSEN, PETER S CHOO10163213968
STREET ADDRESS | PO BOX 2535 05/°07/07--01006--002  *%50,00
CITY-ST-2IP TALLAHASSEE, FL 32316

TITLE

NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
SCiTy-51-28

th this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
toe empowered 10 exacuta this report as required by Chapter 608, Florida Sl/\ulea

Ll / N %5033

Daytme Phone #

11. | hareby certify that the information sup
indicated on this report is true and accgfa
limitad liakility company or the receivi

SIGNATURE:

BIGNATURE AND TVPE# MMHE OF SIGNING MANAGING MEMBER, OR AUTHORUZED REPRESENTATIVE

YT




