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72005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000031128

1, Entity Name
SUMMER LAKES APARTMENTS Ii, LLC

Principat Place of Business

THE BRANDYWINE CENTRE 1
580 VILLAGE BLVD., STE. 120
WEST PALM BEACH, FL 33409

Mailing Address

THE BRANDYWINE CENTRE 1
580 VILLAGE BLVD,, STE. 120
WEST PALM BEACH, FL 33409
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2. Principal Place of Business 3. Mailing Addrass
_~ /7
Suite, Apt.#. atc Sute. Apt #. etc. ( N LI\ 01052005 Chg-LLC  CRPEOS3 (10/03)
City & State City & State \ 4. FEI Nuggber Applied For
- g Y- Not Applicable
Zip Couniry Zip Couﬂtry 5. Centificate of Status Dasired 35.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Neama

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE, STE. 1100
ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is ragistared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

v

SIGNATURE
Signature, typed or primed name of feg: agent and titke & (NOTE: Ragisiaedt Agen! signatune raquired when reinstating} DATE
E:_ B -t , * , < ""_ -: -

Filing Fee Is $50.00 ‘ Mske check payableto - "<’

Due by May 1, 2005 - Florida Department of State =~ -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE O Deete TILE 2 LL Ol Crange K Addition
NAME NAME Mam ber, < .
STREET ADDAESS seer aporess {ANandyiwt ine Gntre |, 550V “aﬂt B{vd-y Ste.1s
oz |NeSt F Im fBoach FL 33409
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gery-ST-21P CITY-ST.7P
Tne B3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 N — g ) Addition
e L et e SOOng s SonEgee O

By rifae e e = e

STREET ADDRESS STREET ADDAESS N2/21/05--01026—006  #%55, 13
CITY-ST-7IP CImy-S1-7P
Tmee [ Delete TTLE O Cange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-2P
me % O Detete Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp % CITY-§T-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
ignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trua and accurate anﬂkal y

limited kability company or the receiver or trgst,

T R&e mem

SIGNATURE:

L, 118 S0l membey”

red to execute this report as required by Chapter 608, Florida Statutes.

Solos 803 §69-0900

BIGNATURE AND TYPED OR PRINTED KAM

rwumuu MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Cato Daytime Phone #

Kristin m.THY

-, Presidont



