2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000008372
1. Enlity Name
CARRIAGE CROSSING APARTMENTS I, LLC
Principal Place of Business Mailing Address
11635 NW 15T AVENUE 11635 NW 15T AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt. #. eic. Sufte, Apl. #, etc. 02012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appiied For
20-2305246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired %] Eese'ggqﬁf:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HALE, JEFFREY W

11635 NW 15T AVENUE Strget Address (P.O. Box Number s Not Acceptable}
GAINESVILLE, FL 32607

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registgred office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agen! and tile il applicabls. QIO_)‘E fegistergd Agent cfgnﬁim fequired when reinstaling) DATE

After May 1, 2008 Fee will be $538.75 Florida Department of State

\ L~
FILE NOWII! FEE IS $138.75 /p Make check payable to

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O pelete TITLE [ ] Change [ Addition
NAME CURTIS, JOHN M NAME E..E“-—l' 1 2::-“—!2 1 ‘:‘lBE;

STREET ADDRESS | 11635 NW 18T AVENUE STREET ADDRESS 4.1 1;"|j~8—~|:ill:l-|:|‘?_—'"|:||‘|5 #4715
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP - - -

TITLE O Delete e [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-7IP

TTLE 3 pelere TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P Y- ST-ZIP

TITLE O pelete ITLE [J chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHY-ST-7P

TITLE O elete TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 26 CiTY-ST-7iP

ME [ Delets THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CiTY-ST-2IP

11. | hereby cenlily that the information supplied with this filing does not gualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal elfect as if made under oathy; that | am a managing member or manager of the
limited Tability company or the receiver of rustee empowered 1o execute this report as required by Chapter 608. Florida Statules

/6 John M. Curtis
SIGNATURE: — Managing Member 4/1/2008 352-332-0838

SIGNATURE Ws&oﬁmﬂso N ING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¥




