-20.05 LIMITED LIABILIﬁ édeANY FILED
ANNUAL REPORT (AR) . Apr 19,2005 8:00 am

DOCUMENT # L04000030510 C e ”
L
DOCUM ecretary of State
. ) 73 Ak KK
LA CHARLES APARTMENTS, LLC i 03-23-2005 90241 017 50.00
Principal Place of Business ' Mailing Address
3303 THOMASVILLE ROAD 3303 THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 . 50003628
- i s
2. Frincipal Place of Business | 3. Mailing Address \ i i l 1* | hi I
q ] ! 1+ 3
Suite, Apt. ¥, elc. Sulte, At #, otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number r 4 9 Appliad For
_‘f'j"’ﬂfb 0 / Not Applicable
Ze Couniry Zp Country 5. Cerificate of Staws Desied [ fg-ggmf;‘:;“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Namna
HARTUNG, LAWRENCE R R -
- 3303-THOMASVILLE ROAD e . _ | SueethdoressO.BoxMambiris NotAceptablsl .
TALLAHASSEE FL 32308
Cily l Zip Code
>
8. The abova named entity submits this state 2 gifg i reg jpd or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd-ags P
SIGNA - -’,IJIJ‘ ’*’-———:‘:.ﬂ-_‘;"’ - a— mTE‘
5 WANAGING MEMBERS |MANAGERS N KL ADDITIONS/GCHANGES -
Tm MGRM [ Detste WILE [ Change T[] Aadition
NAME |HARTUNG, LAWRENCE R JR. NAME
STREET ADDRESS (3303 THOMASVILLE ROAD SIREET ADDRESS
CTY-ST-mP | TALLAHASSEE FL 32308 ciy-st- e
TLE [ Detete TIiLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-S1-11P . CITY-ST-7P
WRE . - e [ peists TILE ) 3 . [O.change [ Addition
NAME . —_— _ MAME _ _
STREET ADDRESS SIFEET ADDRESS
CAY-ST- 2P CIY-§1- 2P
e ] R Oootes. _ _ | 1€ _ e [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-IP OTY-ST-2P
TIELE {1 Detelp e " DOchangs [ Acdition
NAME NAME
STREET ADDAESS . STREE] ADORESS
tity-st- 2k Fa | CIY-ST-2P
e 0 Delew - e - O Change ] Addiian
NAME NANE
SIREET ADDRESS ‘ e STREET ADDRESS
Y- ST-2F . - LINY-ST-7P
11. | hereby cemg that the information llact with this filing does not quality examplion siated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true an ate and that my signature tha same lepel effect as if made under oath; that | am a managing mempér or manager of the
limited liability comp. tha of rustee empowered % is rg aptar 608, Florida Statutes.
// Al
SIGNATURE: J
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING ¥ AMMIRNG MEMSER, MANAGESZAR AUTHORIZED AEPRESENTATIVE Daytime Phona 4

[



