FILED
2065 LIMITED LIABILITY COMPANY

s ANNUAL REPORT Secretary of State

DOCUMENT # L03000017533 08-08-2005 90148 038 *750.00

1. Entity Name

JEFFERSON ARMS APARTMENTS OF MONTICELLO,

LLC

Principal Place of Business Mailing Address 20 “ Bb J 1 J

1075 E MANN RD, 1075 E MANN RD. ‘l

BARTOW, FL 33830 BARTOW, FL 33830 -
07012005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PR=TT— Appiad For
11-3710116 Not Applicable

5. Certificate of Status Desired O gese.ggz tﬁggéﬁonal

6, Name and Address of Current Registered Agent

FERNANDEZ, KRISTOPHER E CHARLES &£ HE/orp DO NOT WRITE

307 S, BOJMEVARD STE. D 3595 6 REEMwny OR

TAMPA, fL 3306 OFFICE
Sty 1. 39750 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flmida%m familiarwith, and accept
/

the obligations of registered agent. 7 (-4
Sty O [Necdeo /7 r Jole esrdren
sionaTURE CHARLES £ pruxr/ (. 7 7, A @oids £ d
Signature. lyped o printed name of registered agent and litke if applicabls. (NOTE: Registered Agent signatura required When reinstatyfg) DATE

Aug 08, 2005 8:00 am

Filing Fee Is $50.00 %‘4"07\ A @fo cf /M‘:M

Due by September 7, 2005

8. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME HEIDEN, CHARLES E

STREETADDRESS | 1075 E MAN RD.
CITY-ST-2iP BARTOW, FL 33830

TITLE

RAME

STREET ADDRESS
CITy-81-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TiLE

NAME

STREET ADDRESS
CITY-Sv-2pP

TILE

NAME

STREET ADDRESS
CITY-8T-ZiP

1. | nereby certily thal the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate 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 receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C#RLES £ sbipsw Cfbenrbco L /VZU-M /Pt ena Sote Plesnbecof

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Dala Daytime Phong #

Fferoon Cria Copae  onlicet’s



