W

LIMITED LIABILITY COMPANY
- zon"r ANNUAL REPORT FILED

DOCUMENT # L03000017533 Apr 10,2007 08:00 AM
1. Entty Name Secretary of State
iEEFERSON ARMS APARTMENTS OF MONTICELLO,
L
Principal Place of Business Mailing Address
1075 E MANN RD. 1075 E MANN RD.
BARTOW, FL 33830 BARTOW, FL 33830
03142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTTv— FopledFor
11-3710116 Net Applicable
5. Certificate of Status Deswred O Ei'ggqgrd:gional
8. Name and Addi of Current Regl d Agent

£890 GRELMWAY DRIVE DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or reglstered agent, or both, in the Stata of Florida, | am tamiiiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigraturs, typed o prhied name o registered agent and (itk: if apDiicab. {NOTE: Regiztered Agent sighiifurs fetjuirad when renEstng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
HAME HEIDEN, CHARLES E

STREET ADDAESS | 1075 E MAN RD.
CITY-57-21P BARTOW, FL 33830

i uoongessste
STREET ADDRESS 34 18A07-80076-0110 50,00
CiTy-$1-2P

TMLE

NAME

e DO NOT WRITE
iy IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
HAME
SIREET ADDRESS
CITY-ST-2%P ’I

for tha axemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information
ve tha same Iagal effact as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: _¥X_o\ 15~ P 4/ é /O ] RFVAAN Ay

BIGNATURE AN TYeED OR PNIITED NMIEOF BIGNING MAIIAGNG MEMBER, OR AUTHORIPED REPREIEI'NE Daytime Phona 4

11. | harsby certify that the information supplied with this filing does not qual
indicated on this raport is true and accurate and that ture shall
limited tiability comp. he receivepqr trustee empowerg execut




