2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M30000000269 Feb 14, 2004 08:00 AM
DUNSFORD TERRACE APARTMENTS, LLC Secretary of State
Principal Place of Business - i M;f’_r!ng‘ﬂiti-drass ) o
C/0 REALTY ASSET MANAGEMENT C/0 REALTY ASSET MANAGEMENT
270 CARPENTER DRIVE,SUITE 200 270 CARPENTER DRIVE,SUTE 200
ATLANTA GA 30328 ATLANTA GA 30328
s = TR
Suile, Apt. # elc, ) B Suite, Apt #,81c MOORE CR2EOS3. (11/03)
City & State City & State B 4. FEl Number _ T Applied For
58'2527490 L i Nq{Appiicable
Zp Country a0 Couniry 5. Cenificate of Status Desired ;| :lgi 224 lﬁf:c'im"aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent S
) MName T
%EAbél]gi,STlf-\lﬂ%I}rﬁéﬁ?LhFﬁ EECNJKS ET AL Steet Addrass {P.C. Box Number is Not Acceptable) i
200 WEST FORSYTH ST., STE. 1400 - T
JACKSONYVILLE FL 32202-4327
Sity ] - ’F!: 1 Zip Code -

8. The above namad entity submits fus statement for Ihe purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prirted name o regestered ageni and tlle # appleakie = INOTE. Regsmrad Agenl sigralure requmed when Emsaoing) i - DATE
“FILE NOW!!! FEE IS $50 00
. Make Check Payable to Florida Depar_trpent of Stale
Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
L MGRM 0 Detts TITLE, [ Change [ Addition
NAME LORBER, HENRY NAME JCOnnnnG 1 342
STREEY ADDRESS (270 CARPENTER DRIVE,SUITE 200 STRELT ADDRESS 2 15}@ ; ~SA048~005 50,00
cmy-st-2P |ATLANTA GA 30328 CITY-ST-2IP b i
i MGRM ) “Ooeee § mne ‘O Crange [ Addibon
NAME THOMAS, TOM ' NAME
STREET AZDRESS | 270 CAAPENTER DRIVE,SUITE 200 : STREET ADDRESS
Crvy-ST-21P ATLANTA GA 30328 ’ CrTy-ST-ZP
L O pelele | ™z - T [OCmange [ Addmon
NAME MAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-ZIP CITY-S3-2P
TITLE - Dilf)erieils - TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CfTY-ST-71P CiTY-S7-2P
THE Clogete  § mme O3 Change L1 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TE Cloeste TLE CJChange  [J Acdfion
NAME HAME
STREET ADDRESS STREET ADIDRESS
CY-5T-7P CITY-ST-2IP

11. | hereby certify that the |nf0rma!|0n supplled wxl

his filing does not qualify for the exemptnun stated in Section 119 G?(3](l) Florida Slatutes. [ funther c.ertlfy that the information
fal iqnature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
regto execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Rl 6325 . &n/o‘“

SIGNATURE AWUTYFED OR PRINTED WAMELGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsie ) Dayurma Fhone *




