2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L98000003389 Secretary of State
1. Entity Name wrrn g5 00
02-10-2006 90168 027 .
RICHMOND APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
4644 DELEON STREET P.C. BOX 1814
e R Hll”l“ |‘| Il’ll 'Im m" ll‘" ")” II’" ||‘|| MII NI‘ ‘ll‘l m“I W l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRIE083 (10/05)
City & Stale City & State 4. FEl| Number Applied For
55-0764274 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired "l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

18§§E%SSEEYHE RD.. NORTH Street Address (P.0, Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Sqnaiure, Iyowd of panled name of registeded agenl and e i} epphkcablke. {NOTE ﬂeunsxmm Agenl sfynalure raguired when reastaling) DIATE
. FILE NOW'“ FEE iS5 $50. 00 .
Make Check Payable to Florida Department of Slate
' Due By May 1, 2006 -
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TME {1 change [ Addition
NAME BLANKENSHIP, MILDRED NAME
STREET ADDRESS [31 MORNINGSIDE STREET ADDRESS
aimy-§3-2Ip PRINCETON WY 24740 CITY-51-2IP
TITLE MGRM O oelete TILE {J Change [ Addition
NAME WHEELER, SUE NAME
STREET ADDRESS |27 MORNINGSIDE STREET ADDRESS
CITY.ST-21P PRINCETON WV 34740 CITy-51- 21
THLE 1 pelete LE [ change [ Addition
NAME NAME
STREETADORESS | - STREET ADDRESS
CITY-ST- 1P SITY-ST-1IP
TMLE O petete TILE O thange [ Additicn
NAME - NAME
STREET ADDAESS STACET ADDRESS
CITY-ST-2P cEY-SI-2IP
TINE £ Delete TINE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions coniained in Secticn 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: .o tibeells ~Sue Wheeler - (9-Owna- Wassaer 1-26~06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale v Daylme Phone #




