2007 LIMITED LIABILITY COMPANY
.~ .- _ANNUAL REPORT (AR) FILED

DOCUMENT # L05000093441 Apr 23,2007 08:00 A
1. Eniity Namo
LADY LAKES APARTMENTS, LLC Secretary Of State
Principal Place of Business Mailing Addrass
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
IRUIACATROH o
2. Principal Place ¢f Business - No P.O. Box # 3. Maitng Address
Suite, Apl. #, olc. Sudle, Apl. #, elc, 1st MOORE CR2E0B3 (10/06)
City & Slale City & Stalo 4. FEl Numbor Applied For
20-3537301 Not Applicablo
ap Counlry ap Country §. Cerlilicate of Stalus Desired O ?i'ggqlﬁ?;g"“"a'
6. Name and Address ot Currant Reglstered Agant 7. Name and Addrass of New Raglsterad Agent
Namc
S&Lﬁg?_‘ﬂ?ﬁ \ﬁg;&%ﬁ |‘2’AVE Streot Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named onlily submits this statemant for the purpose of changing ils registered olfice or rogislared agenl, of both, in the State of Florida | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signaiug, lyptd o prinad name of registered agenl and Lo i applcablk {NOTE- Regsrered Agenl sgnaturg requtod whan ranstahing} DATE
.. FILE NOW!!I FEE IS $50.00 .
Make Check Payabie to Florlda Department of State
. - Due ByMay1,2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
ik MGRM 1 pelete IME Cl Change [ Addilion
NAME LADY LAKES DEVELOPMENT, LLC NAME, f PB”D“B?E#B%F’
SIRTTADUALSS | 5405 CYPRESS CENTER DR SUITE 320 SIRHEI ADDRE 8§ 05 r~"l:'1"'?|]“}‘~~HDIEF‘F~DI 1 S0
CIIY-ST-2IP TAMPA FL 33609 CITY-8J-2Pp P - - -
nnr O pelets T [ change [ Addilion
NAME NAMI.
STRFET ADDRE SS SIRIET ADDRESS
CITY-S1-2IP CITY-81-2IP
TN [ pelele THLE [ Change ] Addition
NAME NAME
STREL T ADDRESS STRIL) ADDH S
CIY-S1- 21 CITY-51-2IP
e, O peiste e [ change [ Addition
NAME HAMD
STRELTADDRI 38 STRIETADDRI $§
chY-st- AP CITY-sI-2IPF
TIE [ pelele T, [ Change  [JJ Addilion
NAML NAME
STREE? ADDRESS STRELT ADORY 55
CITY-S1-2IP CITY-S1-2P
NILE O pelete il [ change [ Addition
NAMC NAME
STRLET ADDRESS STRECTACDII S8
CIy-s1-4p CITY-81- P

L qualify for the exomplions containad in Section 118, Florida Statutes. | further cerlify 1hat the information
shalt have tho samo legal offecl as i made under oath, thal | am a managing member or manager of tho
ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o / 1710‘7 F13-636 -§8Lo

SIGNATURE AND TYP’D OR PRINTED NAME OF StGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #

11. | hereby certify that the information suppliod with this filg does
indicaled on this report is true ged accurgd and i
limilad liability company or (he rfceivor




