FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000093441 ecretary of State
1. Entity Name 04-13-2006 90037 012 ****50.00
LADY LAKES APARTMENTS, LLC
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 151 MOORE CR2E083 (10/05)
City & State City & S1ate 4. FE} Number Applied For
Zo -~ 353 73 Of Not Applicable
Zip Couniry Zip Country 5. Certificate ot Status Desired g gg'ggql’;?:éﬁo”a]
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘/ .
oo 27 F7ere .
5406 CYPFIESS CENTER DRIVE, SUITE 320 S ey ‘Wﬂqi‘mfer I A ’P! :7/
* Crize= A7 .
TAMPA FL 336028
C < = Zip Cod
Wiy Rl FL | 235209

8. The above named entity submits this statement {or the purpose of changing its registered olfice or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sananuze. tytwnd on prnled name of reqrstered agent and Ul @ apphcable (NOTE Reqisietan Agont sgnature requied when tanglilng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1 2006 "

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
THLE HI SR A7 O Detele TILE {J Change [ Addition
HAME Lud DY LAKES DELE, C—W’ Ay
stacrT opsess | S HOST CraESY TR LR, Shire 3z 0 | s s

-ST-7IP .87
LY -51-2) Tamor, Fo. 323609 CInY-S1- 2P
THLE L oelete miE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P : CiTY-57- 21
T O pekete e [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI-218
TTLE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ip
TINE O Deiete TINE [C] Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIiY-ST-21P
TITLE 1 Delete DILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CiT-81-219 CITy-§1-21p

| hereby cerlify that the inforrpa g dogsynot qualify tor the exemptions conlained in Section 119, Florida Statuies. | further certity that the information

indicated on this report ig, e and thg¥my signatfre shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability companyor th v *mpowerefl 14 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '-I—/Lp/ oL JiB-62({-Fato

SIGNATURE AND T(PED QR PRINTED KAME OF SIGNING MANAGING MEMB? MANAGER, OR AUTHORIZED REPRESENTATIVE LAY Drytirma Fhone 4




