FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL-REPORT Secretary of State

DOCUMENT # L04000019926 03-04-2005 90018 007 ****50.00
1. Entity Name
SOUTHERN PINES APARTMENTS, LLC
Principal Place of Business Mailing Address It
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, etc. Suita, Apt. #, etc. 01282005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
57-1209033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
.+ 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ) = - - -
CAVANAUGH, THOMAS L
730 BONNIE BRAE STREET Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligaticons of registerad agent. '
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabls. (NOTE: Reglsisred Agent skmature required when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES o |
e TLC CONDO MANAGEMENT £ Delets me O3 Change Y{mwm
NAME s 730 BONNIE BRAE STREET NAE
CITY-ST-2P WINTR PARK, FL 32789 CITY-ST-2IP
TITLE 71 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2P CITY-ST-2P
THLE O Delete e O change [ Addition
NAME NAME
STREET ADDAESS - - STREET ADDRESS [, . e L
CITY-ST-21P CITY-ST-2P T A
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-Si-21P
TINE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P Y -ST-7P
TE 1 peizte TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-TF CImY-ST-2P
11. | hereby certify that the tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this re is tryeand accurate and that my signature sha!l have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited kability compéiny or the keceiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . THOMAS L._CAVANAUCH 01/28/05 407-628-3065
' BIGNATURE AND wﬂ‘n,nﬁmrren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #

1



