2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000076386
Eﬁ;g{JNSamSePRINGS RESIDENTIAL EQUITY PARTNERS,

ecretary of State

04-26-2006 90024 023 ****50.00

Principal Place of Business Mailing Address

1700 SE 17TH STREET 1700 SE 17TH STREET TYVeJgocY

SUITE 300 SUITE 300

QCALA, FL 34471 US OCALA, FL 34471 US

F S S BRI O A
Sulle, fpt. . <te Suie. Apt. 4, e 02242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Nymber Applied For

aD' 11 H 70 Nat Applicable

P Country Zp Country S. Centificate of Status Desired [ ?ei' ggq Ifi“rj:ci’"""a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

INGRAM, THOMAS
1700 SE 17TH STREET
SUITE 300

OCALA, FL 34471

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Coda

FL

the obligatiens of registered agent.

SIGNATURE

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

Signature, typed o prinled name ol registered agent and title it applicabls.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

" Filing Fea is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

" TME MGRM [ Detete TMLE [J Change [ Addition
NAME INGRAM, THOMAS NAME

" STREET ADDRESS | 1700 SE 17TH STREET, #300 STREET ADDRESS
GITY-ST-2IP OCALA, FL 34471 CITY-ST-2P

" me 3 elete TIME (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”

= CITY-ST-2IP CITY-ST-2IP
THLE T Delete E [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-DP
TILE O velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS

_ CIv-S7-2IF CIY-SI-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 membser or manager of the
limited Kability comparry or the receiver or trustee empowered to exscuta this repar) as required by Chapter 608, Florida Statutes.

Thomas D Trgah_ 416 -l

Ahoes D.

SIGNATURE:

?52-474 5%

SIGNATURE 2D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnene #




