2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000001172

1. Entity Name

GADSDEN ARMS APARTMENTS OF QUINCY, LLC

Principal Place of Business Mailing Address

FILED
May 25§, 2007 8:00 am
Secretary of State

05-25-2007 90199 007 ****50.00

PR R WV ETRTREY ]

427 SOUTH STEWART STREET
QUINCY, FL 32351

4000 B ST JOHNS AVE STE 22
JACKSONVILLE, FL 32205

2. Principal Place of Business - No P.O. Box #

0 S

3. Mailing IT:!dress

Ubtmen O,

Suite, Apt. &, etc. Suite, Apt. #, elc.

03292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Jackypnitt FL 20-2106695 Not Applicable

Zip Country Zi;ag 0 Country O $5.00 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. -Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Cravey , Jerry - Hagshyp Aist. gt

CRAVEY, KEN

4000 B ST JOHNS AVE STE 22

Stjbddress EPS Box Nw’ber is Not Acceptﬂble)

JACKSONVILLE, FL 32205

Delognlc FL | %57

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept
. the obllganons of reglsie(ed agent.

"SIGNATURE

Signature, typed or printed name of regisiered agent and lite if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

Make chack payable to
Flerida Department of State

Fllmg Fee I;¢ $50.00
Due by May 1, 2007

9. . % MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM i [ Delete TITLE Dl change [ Addition
NAME PEACOCK, EMORY G RAME

STREET ADDRESS | 2319 SPRING CREEK HIGHWAY STREET ADDRESS

Cy-§1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-ZP

TITLE [ Detete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-7P CITY-§1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-5T-2IP

TIRLE O oelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-ZiP CITy-$T-7P

TTLE O Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone &




