FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059347 SR 07-10-2006 90102 043 ****50,00

1. Entity Name

MISSION TRACE APARTMENTS LLC

Principal Place of Busingss Mailing Address
3807 MISSION TRACE BLVD. 3801 MISSION TRACE BLVD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S — AN M
: 12 . AL ANDERL St
Stite. Apt. #, etc. S“"iei_‘“g’mé 05222006  Chg-LLC CR2E0B3 (11/05)
City & State ity & State 4. FEI Number Applied For
CANVT  CiT >/ FC 0299 70F Not Applicabla
Zip Country \2'-3935 (93 ;(;ng A’ 5. Ceqilicale of Status Desired g gese'gg“‘:dr:dmml
6. Name and Addreas of Current Registered Agent 7. Name and Add: of New Reglstared Agent
' Name

PROCTOR, M. JULIAN JR.

C/O AUSLEY & MCMULLEN . Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET

TALLAHASSEE, FL 32301-1805

City FL ‘ Zip Code

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

SIGNATURE

Signatyre, ypad of printed name of registared agent and titla if applicable. {NOTE: Registerad Agart signatura required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 8, 2008 Florida Department of State
™
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
e meREm O] Detete r: MG\ (3 Change {5 Addiion
e \MATTHE w Oet 7MY we  OemprAp CeTTmany
STREETADDRESS | ABO) M 5S S erv TRACE QIO STREET ADORESS ['25500¢ /M7 S50 OV ™MAce [V
oS- | TAUAHANS e Fu 333032 oS TTRA A ST L Das0S
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
e 01 peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2F CITY-ST-ZP
TNLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2(P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2I9 CITY-ST-2P
TME 3 Delete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 cath; that I arn & 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: L £20 £ L T MZ?F}TT%“AJ OerrmAI CAToe (8}3)?57-@73

AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Dty Daytne Phone #

et




