amiempbite

Flie on or betore May 1, 1999 or Limited Liability Company will be
sublect 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SIKR

FLORIDA DEPARTMENT OF STATE

Katherine Harrls - I~
ANNL#AQLQRBPORT Secretary of State f l I'" b D
DIVISION OF CORPORATIONS ey oo
CorPR 2T P e G0

[FILING FEE [Annual Report $100.00 + $88.75 Corporation Supplemental Fee U
. $1885 _|__Make Check Payable To: FLORIDA DEPARTMENT OF STATE SORET U ST

oranmhed L-abmrt'ygga:asrs]y DOCUMENT # S Claa iy

ANASTASTIA OAKS APARTMENTS, L.L.C. 1a. Principal Place of Business Address
13080 MANDARIN ROAD 13080 MANDARIN ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
ZO. Eox DT038 10/02/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. y
4. FEI Number D Appliod For
| —— S SV
Gity & State City & State é :5,’[7_ j53 é!j" ? g D Not Applicable
\7/ 50;111/1 T - :
Zp Country Cauiy 5. Date of Lasi Report 6. Cortificate of Status Desired
F224/- 1038 Dovar L I ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

ATKINS, ALVA C

13080 MANDARIN ROAD
JACKSONVILLE FL 32223

Streat Address (P.O. Box Number is Nol Acceptable)

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida
tts registered office or registered agent, or both, in the State of Flofjda. Su

tutes, the above-named Iimited liability company submits this staternent for the purpose of changing

change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, end acgept the obhgations@ [}
SIGNATURE @Q L C— - (AR onte _ ¥ fjféf ,ﬁ_
(Regsiered Agent Accepting Appoinimen)  (NOTE Hewstered Ageri signatue roguired wher rerristat r gi

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | ATKINS, ALVA C 13080 MANDARIN ROAD JACKSONVILLE FL

' S

11. | de hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Stalules. 1Hurher certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the sam@ legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or lrustee empoweread to execute this repogt as requlfed by Chapter 608, Florida Statutes; and that my name appoars in Block 10, oronan

SIGNATUFIE:’ ﬂéf/«ﬁ/ e. Y-27- 92@920%%&45

SIGNATURE AND TYHLD OR PRINTED HAME OF SIGNING MAHAGING MEMEBEH OF MANAGE 1 [SNUH Daytene Prore #

.INHSE:.IOR“2~98} fg'/__f/ﬁ C ) 4ﬁé/[fjj



