FILED

2008 LIMITED LIABILITY COMPAN:Y’ Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT #L05000051214
1, Entity Name
DWELL APARTMENTS, LLC.
Principal Place of Business Mailing Address
% THE KLEIN COMPANY % THE KLEIN COMPANY
1735 MARKET ST, SUITE 4010 1735 MARKET ST., SUITE 4010
(T
03132008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-2918797 Not Applicable
o 5, Cerxiﬁca;e of Status Desired O Ei'ggqg:’:gma'

6. Name and Address of Current Reglistared Agent

D15N. EOLA DRIVE DO NOT WRITE
ORLANDQ, FL 32801 IN THIS SPACE

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida 1 am lamilar with, and accen
the obligations of registered agant.

SIGNATURE
- Signature, lyped or pnted name of registerad agen| and hitie if apphicabie, (NOTE Registarad Agent signaturs required when rainstating) DATE
FILE NOWI!! FEE IS $138.75 B O 2 2e7

After May 1, 2008 Fee will be $538.75 LRI 1
' 04/20/05-30003-022 133,75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME KLEIN, STEPHEN B

STREET ADDRESS | 217 DELANCEY ST
CIvy-ST-21P PHILADELFHIA, PA 19103

Tt MGR

NAME TOMAINO, JAMES J

STREET ADDRESS | 1735 MARKET STREET STE 4010
CINY-5T-2ip PHILADELPHIA, PA 19103

nne
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY. 5T-21F

T
NAME

. STREET ADDRESS
Cy-sI-ae

]‘TlE ) . o P -~
NAME . . . LT T T s
STREET ADORESS | . i : 4 I
CITY- §T-2iP

11. | hereby certily that the informalion supplied with this filing does not quelify for the exemplions conlained in Chapter 119, Flonda Statutes. | further certiy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the

limited liabilty company o thg-rgceiver or lrustee empowered Ic execuls his report as required by Chapter 608, Florida Stalutes
p— .
SIGNATURE: Qf)w ﬂ Srrnbioa™ Moy eruder 3/32,/ed Z/S’/7s7~ P 0>

T
SIGNATURE Aﬂ?ﬁyé OR PRINTED I‘{E OF SIGNING MANAGING MEMBER, OR AUTHORIZ“ REP‘JSENTATIVE 4 63[3 Daylune Phone &

Secretary of State




