2006 LIMITED LIABILITY COMPANY

FILEU
REINSTATEMENT SECRETARY CF STAIE

DOCUMENT # L05000068351 DIVISION OF CARPGRATIGNS
1. Entity Name
ALACHUA APARTMENTS, LLC 05 UCT 23 A" ,0. 08
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA, FL 33609 TAMPA, FL 33600
P v UM GEADIARHATOR RN
/S7/00 AW 7507 Coear”
Suite, Apt. #, elc. Suite, Apt. #, etc. 10112006  REIN-LLC CR2E101 (11/05)
City & State - City & State 4. FEl Number, Applied For
LA /’1_— Not Applicable
;Zipz-b / s Céu;trir Zp Country 5. Certilicate of Status Desired O E:ese.ggq Qf:dm':’"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOLCOMB, VICTOR W ESQ.

201 N. ARMENIA AVE. Sueet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named entily submitg this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq a ent.(f/ /
SIGNATURE W ) el

Signature, typad or printed name of raﬁlsluud agenl and wie f applicable, {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TinE [J Detete THILE [ change (] Addilion
NAME NAME i | [t | o
STREET ADDRESS STREET ADDRESS )
CHTY-ST-7IP City-SI-2P
TME PresS/pENT, 1 Detete TME [J change ] Addition
NAME Fren H. RATH NAME
smeE1 anoress | Sifps Qroeesy CENMTER ﬁ“’, Sra Fzo | smrwoomss
oS | TR, 33697 CIrY-ST-2P
TILE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-21P CITY-5T-2IP
TMLE [ oelete me Y WS it [ Change  [] Addition
NAME NAME Lﬁj; E;r‘"L'.b)UMU T TP,
STREET ADDRESS STREET ADDRESS (5 A S l it r_& 0D é
CIY-ST-TP CITY-ST-2IP Tl
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CHY-ST-2IP

11. | heraby certify that tha information supplied with this filing goas nol gfigify lor the exemptions contained in Chapler 119, Florida Statules. | lurther certity thal the informaticn
indicated on this report is tr d th jGnature spallfrave the same legal effect as il made under oalh, that | am a managing member or manager of lhe
limited liability company i red 10 exgcule this reparl as required by Chapter 608, Florida Statutes.

lo uo/oL Fl13-L3L-5%60

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Daytane Phone &

SIGNATURE:

SIGNATURE AND




