2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT o

DOCUMENT # L06000046442 FILED
1. Entity Name
NEW IMAGE APARTMENT COMMUNITIES, LLC Zﬂm HAY | 0
AM I0: 514

Principal Place of Business Mailing Address T EEEES TARY OF STATE
390 N ORANGE AVENUE STE 1500 390 N ORANGE AVENUE STE 1500 HASSEE, i, ORID A
ORLANDO, FL 32801 ORLANDO, FL 32801
A s AR AD S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4902729 Not Applicable
Zip Country p Country 5. Certficate of Staws Desred [ Ei'ggqﬁfed;‘m"a'
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WHWW, INC.
3890 N ORANGE AVENUE STE 1500 Street Address (P.O. Box Number is Not Acceptabla)

CRLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or punted nama of regislerad agenl and lils 1l applicatle. {NOTE: Ragisterad AQent signalure reguired when renslaling) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
Timne O oelete TITLE Manager [ Change ﬂAddiﬂon
::::E“DDM S "“MEH woness | D8Vid J. Townsend

Ri

s SIREIADRESS | 1768 Park Center Drive, Suite 400

CITY-ST-2IP CIY-S1-2IP Orlando FL 328135
M

TILE O pelets IILE {3 Change g
e wa ST OI04E5 14
STREET ADDRESS STRLET ADDRESS 0523070100303 w500 0
CITY-ST- 21 CITY-$1-21p - e T e
TMLE ] Deiete TIILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
THLE [ Delete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§1-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the informati
indicaled on this report is true a
limited liability company or thi

upplied with this filing«Mes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
ale siggature shall have the sam. al effect as it made under oath; that | am a managing membear or manager of the
powergd io exacute this repart quired by Chapter 668, Florida Statutes.

SIGNATURE: A . { -

SIGNATURE AND TYPEO‘DR PRINTEG NAME OF SIGNING MANAGING MEMBER, I{ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore &




