2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000027487

1. Entity Name

OLD KENTUCKY APT. ASSOCIATES, LLC

- Secretary of State

Principal Place of Business Mailing Address
10225 ULMERTON ROAD, SUITE 3D 10225 ULMERTON ROAR, SUITE 3D
LARGO, FL 3371 LARGO, FL. 3371

LR R A

May 01, 2008 08:00 AN

04282008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applieo For
20-4447355 Not Applicable

8, Certificate of Status Desired O $5.00 Additiona!

Fee Required

4

] t
6. Nams and Addrfal of Current Registarsd Agan .

DUBE, DAVID W - '
10225 ULMERTON ROAD SUITE 3D
LARGO, FL 33771

B. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obigations of ragistered agent.

MQM Nfarps i A Do

SIGNATURE
Sgnature, typad or poemed name of reg agent and ue § (NOTE: Reg:staved AGent sondturs requaed whes renatatng) DATE

FILE NOWIlI FEE IS $138,75
After May 1, 2008 Fee will be $538.73 HOo00E 26
el

947
/20 TR-B003

O0B0-012 138 75 -

% MANAGING MEMBERS/MANAGERS |

TIE MGR

NAME PEELE, WAYNE B

STREET ADORESS | 10225 ULMERTON ROAD, SUITE 3D
CITY-S§T-2P LARGO, FL 33771

TME ]

NAME DUBE, DAVID W

STREET ADDRESS | 10225 ULMERTON ROAD, SUITE 3D
CiTY-§T-2P LARGO, FL 33771

TILE

NAME

STREET ADDRESS
CiTY.5T-2P

TIMLE

RAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME
RAME
STREET ADDRESS I

Oy -§7-2P

11. | hereby cenify that the information supplies with this fiting does not qualify for the exemptions cantained in Chapter 119, Florica Statutes. I further certify that the information
Indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: St 2. Dfle P Y - Ry =)

BIGNATURE AND TYPED) OR m:!g ﬂ or smgg MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #



