FILED

2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000090182 06-04-2007 90452 006 ****50.00

1. Entity Name
PURITAN PLACE APARTMENTS, LLC

Principal Place of Business Mailing Address
7903 HOLLY LEA COURT 8780 19TH STREET STE 492
TAMPA, FL 33617 ALTA LOMA, CA 91701
e AR OO
G440 cAKSHIRE PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
AL.I—‘}MC) , CA 20 55‘4 2317 Not Applicable
Zip Country Zipq USeT Cosgwj S. Cenificate of Status Desirad (] ?ese'gg]l‘:?:diu‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

- _Name

HCRM CORP S =K J
2200 NW CORP TE BLVD STE 401 et Address(PO Box Number is Acceptable)
BOCA RATSS, FLsogag o QL E. ReEgdEny 32,_ orte 700

“mph FL | 20

8. The above named enlity submits this statemant for the purpose of changing its registered office or reglslered agenl, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglstered gent. -ﬂ:ﬁg« &YK,R pq
=
SIGNATURE L 5/4.)‘-/-/ A7
‘odE /S

Fonature, ryoea or printed Ama of registered 5‘8«1 and tilla if applcabé, (NOTE. Regrstered Agenl signature required when reinstating)
Fllln%:ee Is $50.00 Make check payable to
Due by September 14, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Delete e ™ G iR A1 O crange XL Addition
NAME NAME TJAces BERCY
STREET ADDRESS SRETA0DRESS | Hb e OCARSHIRE FLACE
CTY-§T-2P CITY-5T-2P Aanio , CA 4d4sc T
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-BP
TITLE [ Delete TITLE O Change [ Addition
HEME =} - — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST. 7P
TIMLE {3 Detete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZP
TIILE O velets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TILE [ delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P

11. I hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this regor is trug and accurate and that my signature shall have the sama legat stfect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axegute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M S/Z‘f/o'i' G25-937-6837.
SIGNATURE D TYPED OR PRINTED NAME OF sncmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone ¥




