2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F I

DOCUMENT # L05000008372 H.ED
CARRIAGE CROSSING APARTMENTS Hl, LLC
CARRIAGE CR ING A ,
H10: gg
Principal Place of Business Mailing Address T SE‘CRE A Ry OF &g
ALLARASH P STATE
11635 NW 15T AVENUE 11635 NW 15T AVENUE SSEE, Fip s
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 v( { 04
T w70 IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
An—-23 05 AYbL Not Appticable
Zp Country Zip Country 5, Certificate of Status Desired ;| ?ese'ggq l’;{":ﬂ"“"
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, JEFFREY W
11635 NW 1ST AVENUE Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32607
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NCTE: Registersd Agenl signatura required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 petete TILE [ change [ Addition
NAME CURTIS, JOHN M NAME
STREETADDRESS | 11635 NW 18T AVENUE STREET ADDAESS
CITY-ST-219 GAINESVILLE, FL 32607 GTY-$T-71P ]
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-7IP 900721932213
B2 B —BHERG—B T
TITLE [ peiete TITLE harge® Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TMLE ] pajete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TIILE O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velete TILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZiP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify thal the information
indicated on this report is true and accurate and that my signasure shall have the same tegal effect as if made under path; that | am a managing member or manager of the
limited liability company or | eiver or truslee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

Jdohn M. Curtis
Managing Member 04/18/06 352-332-0838

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




