FILED

May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2006 90060 028 ****50.00

DOCUMENT # L05000051214
1. Entity Name
DWELL APARTMENTS, LLC.
Principal Place of Business Maiting Address o .
% THE KLEIN COMPANY % THE KLEIN COMPANY 20 0 q 05 09
1735 MARKET ST., SUITE 4010 1735 MARKET ST., SUITE 4010
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103
P v LR
Suite, Apt, #, atc. Suite, Apt. #, atc. 04172006 Chg-LLC CROEQB3 (13/05)
City & State City & State 4. FEl Number Applied For
20-,29/8297 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired a gese'ggﬁ?:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Name
HOCTOR, JAMES J
215 N. EOLA DRIVE Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registered agent and litla il applicable. (NOTE: Regislered Agent signalure requirad when reinstating) 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
Tne 0 Detele TME NG R [ Crange ‘]KAddilinn
NAvE HAME Slephen B-Elan
STREET ADDRESS STAEET ADDRESS | 21 7T~ Doelancey “hiee b
CITY-51- 29 UN-SHZP TPy |a de [phia /;4_ (S0,
TITLE T oeigte TME e 2 3 Chenge ﬁmdiliun
HAME NAME Tames S Tomauno < )
STREET ADDRESS seeT souess | /735 Tacked Sheed, Saile 4000
CITY-S1-TP Y-S0 [PL s ofe dpdia 24 1913
e O] Detete TnE ! D) ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST- 2P
TILE O pelete TIME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
TITLE 3 pelete TIME O Change [T Adaitien
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ pelete e : -3 Changs, [ Adition
NAME RAME -
STREET ADDRESS ' STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P T

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

SIGNATURE: B Slephen B Klein alsape 2SS S0

SIGNATURE AND TYPED OR PREJSED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE T S Daytme Prone #




