2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 99000005404

1. Entity Name

PECAN MANOR APARTMENTS, L.L.C.

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90001 026 ***%55.00

Principal Place of Business Mailing Address ST vy
850 NORTH IEFFERSON STREET, APT 9 P.0. BOX 906
MONTICELLD, FL 32344 MONTICELLO, FL 32345
e v s (TR
Suite, Apt. #, elc. Suite, Apt. #, alc. 08312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3598937 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5‘OD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRD, T. BUCKINGHAM
385 NORTH JEFFERSON STREET
MONTICELLO, FL 32344

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agenil.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOQTE: Registered Agent signaiure required when reinstating)

DATE

Filing Fee is $50.00

1

Make check payable to

Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
e MGR 3 Detete TITLE G change [ Audition
NAME BESHEARS, ROBERT T NAME
STREET ABDRESS | 850 NORTH JEFFERSON STREET #9 STREET ADDRESS
CITY-ST-2P MONTICELLO, FL 32344 N CIfY-ST-2P
TILE MGR & eiete TITLE [ Ghange L] Addition
NAME BESHEARS, CRISTIN NAME
STREET ADDRESS | 25625 SOUTH JEFFERSON STREET ADDRESS
CIrY-S1-2IP MONTICELLG, FL 32344 CITY-S1-2IP
TITLE MR £ Detete e Ui change [ Aodition
NAME ?‘mc aesmf 5 NAME
STETAD0FESS | |2 7 ) cnaices (066 R ood STREET ADDRESS
on-s1-2p s talp oo FL 32347 CITY-ST-2P
TITLE - O velete TILE O Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-§T-2P
TITLE 1 Detete THLE I ctange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P i
TILE 1 celete TITLE [ Crange £ Adsition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not quatify for the exemption statad in Section 119.67(3)(1), Farida Statutes. ! farther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 execute this raepori as reguired by Chapter 608, Fiorida Statutes.

re: W Basheons

SIGNATUI

B-3\- 2004

IGNATURE AND TVPEI:1‘5|1 PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




