FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # L05000093441 0 07-21-2008 90083 004 ***138.75

4. Entity Name
LADY LAKES APARTMENTS, LLC

Principal Place of Business Mailing Address J{ U U 6{ u 8
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA, FL 33609 TAMPA, FL 33609

L

L. 07152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE == I
) 20-3537301 Not Applicable
e e 5. Certificate of Status Desired O ?g'ggﬁs:;ﬁmal
6. Name and Address of Current Registerad Agent -

HOLCONE, VICTORW " DO NOT WRITE
TAMPA, FL 33609 | IN THIS SPACE

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
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable {NOTE: Ragisterad Agant signature required whan reingtating) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9, MANAGING MEMBERS/MANAGERS . . "L &
TITLE MGRM - e ST >
NAME LADY LAKES DEVELOPMENT, LLC

STREETADDRESS | 5406 CYPRESS CENTER DR SUITE 320
CITY-ST-21P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

TITLE e e . -

NAME

s DO NOT WRITE

e . _INTHIS SPACE
STREET ADDRESS T T T
CiTY-8T-2IF

Tme

NAME

STREET ADDRESS
CirY-8T1-2IP

e ,
NAME T L
STREET ADDRESS ‘ oo s
CITY-5T-2P AR Ve

+1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

Tlimited liabitity comp% xacute this report as required by Chapter 608, Florida Statutes.
' ' r/ /3-634-85
SIGNATURE: -7/, of S/3-636-88c]

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANA BER, OR AUTHDF#D REPRESENTATIVE Date Daytime Phone #

= A R




ATTACHMENT

D )()Y? " a
ﬁé?oooo@%zh

July 15, 2008

Florida Department of State
Division of Corporations
P.O. Box 6198

Tallahassee, FL 32314

RE: LADY LAKES APARTMENTS, LLC

Dear Sirs:

Attached is a check in the amount of $138.75 for the resubmittal of the Lady Lakes Apartments, LLC annual report
for 2008. We had previously submitted our annual report (see attached) along with the appropriate fee of $138.75.
The check was inadvertently sent back to us probably because we have another property similarly named (Lady
Lakes Development, LLC).

Please do not dissolve the partnership Lady Lakes Apartments, LLC.

Thank you and call me directly @ 813-636-8861 ext 230 if you have any questions.

Thanks.

Robert A. Martling
VP — Finance

RATH /HARPER & ASSOCIATLS
5403 CYPRESS CENTER DRIVE, SUITE 320, TAMPA, FLORIDA 33609, PHONE: (813) 636-8860, FAX: (813) 636-8863



[

LADY LAKES APARTMENTS, LLC Y /14/08 VENDOR FLDEPT CHECK: -—3%{

LL-900 B430- -

Co-Pro GL Account # Degcription Amount to Pay

DY LAKES APAR 138.75
. . TOTAL 138.75

AOMIO IMEODO

LADY LAKES APARTMENTS, LLC REGIONS BANK 63-466

THE QUARTERS APARTMENTS 631
5405 CYPRESS CENTER DRIVE, SUITE 320 NO: 140
TAMPA, FL 33609 )
90 DAYS
04/14/08 Ik kkdkthkkk* 8138, 75

PAY ONE HUNDRED THIRTY-EIGHT AND 75/’100 DOLLARS

TC())RDTEHFE FLORIDA DEPARTMENT OF STATE

of DIV.OF CORPORATIONS-ANNUAL REPORT SECT,
P.0O. BOX 6327

TALLAHASSEE, FL 32314

STEEET 2DOAESS STREFT ALGRESS
CTY- S§T-21F CITy-31. 27
THIE | 1 Deiete Tiit J Clange [ Additicn
NAME [T
STaEET ADDRESS STHEET SCOSESS
Ty 3T-21P Cry- S50
L [ Deleie T 1 crange  [J &dditicn
ArAL RAME
GTRLET ADDRESS STRECT ECDRESS
EITY-S1-2IP Y- 3520
e [ betste Titf 3 Change  [] Additin
HAME NAME
STRELT ADLAESS STRELT SLORESS
oTy- 3T- 2P V-3
TNE [ belets WHE O Crange [} Aoditgn
HAHAE RAME
STREET ADDAESS STREET LORESS
CITY-§3-2IF CrY-3T-2F
T e e O S e sl iner my bgnelure Shal nbve 12 5o e naes caltr ) 5o anaGing membef o manager o 1
limitgd liability company of the 1eceivg iruslee empowered 1o execule this 6ol as peyired by Chapter 608, Flonda Stalutes.
- Ao fod  HFL3L-PEb
S‘G NAT{!EAET\;RE AND TYPED OR PRINTED NAME OF SIGNING MAN. MEMBER, MANAGEH?_AUTHORIZED REPRESENTATIVE i g Caselsrss P ¥

—

T — — -~ 7



DOCUMENT # LO5000093441
. Ermty Name N
LADY LAKES APARTMENTS, LLC
! .
| N
I Prncipal Pace of Bugingss Mailing Addiess
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA FL 33609 TAMPA FL 33609
- RLIRUNT]
| ]
2. Pincipal Place ol Business - Nu’f_() Eout 3. Maollicg Address :
TG T TErp o & 7R |
Sune, Apl. #. elz. CJQ Zg— Sune. Apl. #, elc 15t MOORE CR2EDB3 {10/07)
City & Slate — Ciy & State 4. FEI Numoer Applied For
M‘D)/ M/ k" 20-3537301 No: Applicatle
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narmw

?8"58%‘—8':' \ﬁgr&%ﬁ I\//\VAVE Sreel Address (PO Box Number iz Nat Accgrxapia)
TAMPA FL 33609

Zip Cede

Ciy FL

8. The gbove named entity submits s sigiemen: ior the purpose of changfng hs regnsteren office or regsiered agent. o poth, in ihe State of Fiende. | am familiar with, and accept
he obilgaiions of registeted agent

SIGMATURE
Sigradure, vped @ et name of red Sieved agont 399 e d pppicath, OTE Ropeltred Aglcl S0l et CATE
9. MANAGING MEMBERS ¢ MANAGERS 10, ADDITIONS [ CHANGES
TILE MGRM . ] Dalete THLE [ Crange [ Acdition
RANE LADY LAKES DEVELOPMENT, LLC NAME
STREET ADDAESS | 5406 CYPRESS CENTER DR SUITE 320 STREET ACDPESS
Iy - ST-2IP TAMPA FL 33609 TRy -S1- 2P
HILE [ pelee TilE [J Change [ addition
NAME KAME
STEEET ADDRESS STREFT ALGRESS
CITY- ST-21p CHY-§1-2P
THILE [ Delete TiiE O Change [ Addition
NARE RAME
STHEET ADDAESS STRLET ALDKEDY
CITY-5T-71P CIty- 57,00
T O Deleie {13 [ crange [ Additicn
HAME FAME
SIREET ADDRESS SIPEET £LLKESS
oTY- ST-7IP Y- 53 2P
TTLE [ Dejte ik [JcChange [ Agditisn
HARAE NAME
STREET ADDRESS STREFT ALDRISS
GITY- 3T 7F CITy- 57- 2P
TITLE O pelse TiE [ Change [T Aadition
MARAE NAME
STREET ADORESS STREET ALDRESS
CITY- ST-2F CITY- 57- 2

11. | haraby certity that the information suppiied wiln this filing does act quality fer he exemplions conlzined in Section 119, Florida Statutes. | further certify that the information
ngicaled on this repert is frue and accurale and thai my signature shall have the same legal etlect as it made under oath: that | am a managing member or manager of the
limited liabiliiy company or 1he receivs arusiee empowered lo execule this reporl as 1, urpd tuy Chapier 608, Flgrida Statutes.

SIGNATURE: ' d%ff of HI-L3L-PFb

—

-

slcmmnz AND TYPED OR PRINTED NAME OF SIGNING MAN MEMEER, MANAGER% AUTHORIZED REPRE SENTATIVE ’ Au Covlate Prye &
.
e N I P 4




ATTACHMEN
N000 {720

FLORIDA DEPARTMENT OF STATE First-Class Mail |

Secretary of State U.S. Postage ’
DIVISION OF CORPORATIONS PAID
P.O. Box 8700 State of Florida
Tallahassee, Florida 32314 843

NOTICE OF NT TO DISSOLVE

Do o1 De

172275 D1 AV 0198 =AUTO T 2 1203 33609102685

P LYY PO Y PP U et 1Y Y £ Y YOO Y PR 1 Y
LADY LAKES APARTMENTS, TLT

5405 CYPRESS CENTER DRIVE, SUITE 320 20 ~ J’)’J) T Jo /

TAMPA FL 33608-1026

i

~ {* DO-NOT'SEND A  CHECK WITH THE POSTGARD, iT WILL DELAY PROCESSING %]

OPTION 3 - Receive a form by mail - Aliow up to 28 days total processing time.

* Detach this postcard.
* Enter address to mail repor
* Affix postage ¢

0. if different from preprinted address. !
reverse side and maif:

TR — = e A U
- i

e ¥
% e

LADY LAKES APART
5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA FL 33609-1026

Note: This is not a change
to the address of record.

A

CR2E0Q95 -2nd 3/08



