2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L08000046442

1. Entity Name

NEW IMAGE APARTMENT COMMUNITIES, LLC

Principal Place of Business

390 N ORANGE AVENUE STE 1500
ORLANDO, FL. 32801

Mailing Address

390 N ORANGE AVENUE STE 1500
ORLANDO, FL 32801

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 MAY -1 AMID: 1

OGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

ure, Agt. . el L, ApL. 7, 8ic 04212008  Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEl Number Applied For
20-4902729 Nat Applicable
Zip Country Zip Country - , $5.00 Additional
5. Cenificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHWW, INC.

390 N ORANGE AVENUE STE 1500 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

Zip Code

ity FL |

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and thie if applicanle. {NOTE: Registerad Agent signaiure required when rainstaiing) DATE

FILE NOWIII FEE IS $13B.75
After May 1, 2008 Foe will be $538.75

:Make check payable to o
Florlda Departmen( of=Sta

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR [ Delete TMLE [ change [ Addition
NAME TOWNSEND, DAVID J NAME

STREET ADDRESS | 1768 PARK CENTER DRIVE SUITE 400 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition
e o SO0 23282955

ST 0SS ST 08 05/02/08--01003--005 #5175 00
CITY-ST-7P CAY-ST-ZP

TITLE [T pelete TIMLE [J Change  [] Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS

CTY-5T-2IP CAY-§7-7P

TITLE T Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-51-2iP

TILE 1 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDURESS

CITY-5T- 7P CITY-sT-21P

TITLE T Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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

limitad liability company or the receive|

cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Madj lawnserﬂ Mae Yicfed

, OR AUTHORLZED REPRESENTATIVE

Daytime Fnone




