- FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000001172 : 05-09-2006 90007 004 ****50.00

1. Entity Name

GADSDEN ARMS APARTMENTS OF QUINCY, LLC

Principal Place of Business Mailing Address 20 “ 4517 3

427 SOUTH STEWART STREET 427 SOUTH STEWART STREET
QUINCY, FL 32351 QUINCY, FL 32351
T A
. o 8. St Johns Rre
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2EQ83 (11/05)
City & State City & State . 4. FEI Number, Applied For
. J(.XQLSDh mile , .. .. 20' Zi0 b(o‘?j Not Applicable
Zip Country 33?,?’05 Country 5. Cartificate of Status Desired [} Ei‘gg]:;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCHENIN, CLAIRE A . !ggh (gg%-'@,f —
2040 KERRY FOREST PARKWAY treet ress . Box Numkber is Not Acceptable)
SUITE 202 Hpop B ﬂ-JOhm
TALLAHASSEE, FL 32309 St 22
Cit ' Zi
" Jackspvitle EL | *%%%0s

8. The above naged entity subritg_this statemant for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticn:
SIGNATURE A\.‘:Z_L':j ~O\a
Sugnature, Iyped of printed name of reqistaced agenfand tide if appkcanle. (NOTE Regisiered Agent signature required when remnstaing) DATE
Filing Fee is $50.00 Make check payable to
.Due by May 1, 2006 Florida Department of State
7:

9: MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T MGRM O pelete TILE [ Crange ] Addition
" MAME PEACOCK, EMORY G RAME

STREET ADDRESS | 2319 SPRING CREEK HIGHWAY STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Adgition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TILE O pelete TIE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TITLE O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

TILE O pelete TILE 3 Changs [ Addition
NAME NAME

STREET ADDRESS S1REET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repert is rue and accurate and that my signature shall have \he same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execule this report as required by Chapter 608, Florida Stanutes.

SIGNATURE: A5 (--D o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MA AGlNG‘mN. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phona &




