2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
+ May 17,2005 8:00 am

DOCUMENT # L04000052549 oo Secretary of State
1. Entity Namea e
.t _1R_ *oK KK
TRAM CROSSING APARTMENTS, LLC 04-18-2005 90076 009 50.00
Principal Place of Business Maiting Address
E D - 1447 STONE ROAD - OFFICE -
TALLAASSEE FL 2803 - TALLAHASSEE FL 32303 JUyvyv=E* -
(1 I f
2. Principal Place of Business 3. Maikng Address i | ;l
b )
Suite, ApL #, elc. Suite, Apt. ¥, eifc. 15t MOORE CRIE0S3 (10/04)
City & 5late City & State 4. FEI Number Applied For
55 ONT4HBL Not Appiicabl
Ze Country e Country 5. Certificate of Status Dessed L] ?i-g?q:m*m
&. Name and Address of Current Registersd Agont 7. Name and Add: of New Regi d Agent
Name
?I%%%ghéﬁgi%? OFFICE Street Address (P.0. Box Number is Not Acceplable}
TALLAHASSEE FL 32303
City FL | Zip Code

8. The above named onlity submits this statemant for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Scn;iurn. WPGd OF QIR s N O Tegriniad AJEM ARG A ¢ AOpke Khie (NOTE Ragrstared Agent Sxneture (equred when ecmilaing) DaTE
- B X £ 2, e %
9. . MANAGING MEMBERS 10. ADDITIONS JCHANGES
ML WAGE T T CJChange [ Acdition
we  JBNALPH STORTISL e
STREET ADDRESS L S’Taﬂ . STRIETADDRESS
Y- 512 AL . Z%% § cr-srze
TILE ] Deteta L O change [ Addition
NAME NAME
SIALET ADDRESS SIFECT ADDRESS
ary. si-1e ary-si-zp
wie O Delete Wne [Jchangs [ Addition
HAME MAME
SIREET ADDRESS ’ STREET ADDRESS
cHY-§1. 1P CIiY-SI-2P
Hiie = tetety THEE— - E}-Ehsnge——{=FAddtion-|
NAM( NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-BP Civ-SI1-7P
NLE O oetets TTLE O etangs {7 Addition
NAME RAME
STREET ADORESS SIRET ADDRESS
CIry-§1- 2P an-si-up
HILE [ Deies g change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIy-51-2p

11. 1 hereby ceriity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effec! as if made under cath; that | am a managj

limited hability %ﬁlﬁ wared 10 executs this raport as required by Chapter €08, Florida Statutes.
SIGNATURE: g ;9"‘_'[ ZJ'-/“‘ @05

ber or manager of tha

28 D

BXINATUAE AND TYPEf 0R PriNTED nalle oF

MEMBER,

OR AUTHORLZED REPRESENTANVE

e Dayiene Phone #




