FILED
2008 LI NUAL REPORT T ANY Apr 30, 2005 08:00 AM

DOCUMENT # L96000000476 Secretary of State

1. Entity Name

WEST TOWN APARTMENTS, L.C.

Principal Plata of Business ~ . ) - - Maiiing Addrass )

G0 THE WESTRN & SOUTHRN LIFE INSURANCE C/0 THE WESTRN & SOUTHRN LIFE INSURANCE

400 BROADWAY 400 BROADWAY

e R
04252005No Chg-LLC CR2E083 (1 o703}

Do NOT WRITE lN THIS SPACE 4. FEI Number i o B Applied For l
£9-3430497 Not Applicable

§. Cartificats of Status Desirad a gi'geoqﬁfedé“""al

6. Name and Address of Current Reglistered Agent

Seo0 BAMIETT DLAZA | DO NOT WRITE
TAMPA FL 330z | DO HEVARD | IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its reglstared offica or registerad agant, o both, In the State of Florida. 1.am famillar with, and accept
the obligations of registered agent,

SIGNATURE.

Signaturs, typad or printed name of reglstered agent ard ttla If applicable (NOTE: Registered Agent signelure required whan reinstaing) ) CATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ) ) i ) T —’I
TMLE MGR
NAME EAGLE REALTY GROUP, ING.

STREET ADDRESS | 421 E. FOURTH STREET
CiTy-§T-21° CINCINNATI, OH 45202

p— — _ UNonn0g4gass
e 5/02/05-B0082-010 50,00,

STREET ADDRESS
CITY-8T-2IP

TME
NAME

plaphe DO NOT WRITE

i - ) IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2P

TmE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
Cry-st-ZP

11. | heraby certify that the information éubpliéd with this filing does not qualify for the exemption stated In Saction 119.07(3)(®, Fiorida Stafutes. | further cai'tify that the infarmation
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or, exacuta fis report as required by Chapter 608, Florida Statutas.

Hochs  S3-029 142/

SIGNATURE:

SHZNATURE AND TYPED OR P

NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #



