2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

Apr 14, 2006 08:00 AT

DOCUMENT # L04000052549
Secretary of State

1. Entity Name

TRAM CROSSING APARTMENTS, LLC

Mailing Address

1447 STONE RCAD - OFFICE
TALLAHASSEE FL 32303

Principal Place of Business

1447 STONE ROAD - OFFICE
TALLAHASSEE FL 32303

KRR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. & elc. Suite, ApL. #, etc. 15t MOORE CAZ2E083 (10/05)
Ciiy & Stare Cily & Staie ~ T 2 FE Number Applied For
, 55-0874882 Mot Apnlicat!
aip Country 2 Couniry 5. Cerbficate of Status Desied [J  99-00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOETZEL, RALPH S
* Strest Adc PO, Box Number 1s Not Accegtab!
1447 STONE ROAD - OFFICE rest Adress (.0 Box um hacepiasie) o
TALLAHASSEE FL 32303 = -
City FL Zip Code

8. The above named entity subrnité this statement for the purpose 6f cﬁéﬂging its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, aﬁd accept
the obligatons of registerad agent.

SIGNATLURE . e e oL
Signature. typed 0 printed nama of regster ad agar! and tde if applicable, {NOTE. ﬁ'emsleledﬁsgent signdiue reuuuedm&razms&mw DATE N .
R LIl e ok
BiLE NOW?‘J FEE 18 $§50. 00 . . .
- Make Check Payable to F‘Iorida nepartment o”f State
LT bue By ’May1 20&6 P
-3 - MANAGING MEMBERS ! MANAGERS 1D. ADDITIONS / CHANGES e e
TITLE MGR M Delete WL O Change 3 Addddion
NAME STOETZEL, RALPH S NAME
STREET ADDRESS §1 447 STONE RD STRETT ADDRESS IHORIE09452
onY-s1-70  ITALLAHASSEE FL 32303 enY-s1.20 047 268/06-80046-006 S0, 00 _
THLE [ pelete ik [J Change 3 Addition
NAME NAME
STRFET ADDRESS SYREET ADDRESS
CITY-S%-2F L. oITY-31-2P . i .
TRE D ogige THE [ Change 3 Adodinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP _ CITY-$1-29 L
TITLE [ Defete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P . .
TITE 1 Deteiz TTE O Change [ Aduition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P -
THTLE [ Delets e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B . Ciny-$1-20

11. 1 hareby certify that the mformaiuon supplied with 1h|s filing does rsot qualily for the exemptions contained in Section 118, Florida Statutes. | further certily that the informauon
indicated on this repoit is frue and accurale and that my signature shall have the same legal effect as il made under cali that I am a maﬂgm? member of manager of the

limsted ability compan

e receiver or trustee empowered to axgcula

<

is repart as required by Chapter 608, Florida Statutes.

A 1406

?)E(o QlQ;Co

SIGNATURE:

SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED QEPHESENTAWE

Dsyume Phane ¥




