(.

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000428

1. Entity Name

ECHELON RESIDENTIAL LLC

L FILED
L SECRETARY OF STATE
COTOTE CNRENTATIONS

N

OLAPR 23 AM10: 1

Principal Place of Business Mailing Address
235 3RD STREET SOUTH , SUITE 200 235 3RD STREET SOUTH , SUITE 200
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FE 33701

AR UENIMA AR M

03122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE —
52-2219199 Not Applicable

5. Certif i $5.00 Additional
ertificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
7201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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 chligations of registered agent.

SIGNATURE

Sigrature, typed or pricted name of registered agent and Litle IT applicable {NOTE: Registered Agenl signalura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TILE MGR

NAME EQUIS/ ECHELON MANAGEMENT CORP.
STREET ADDRESS | 1050 WALTHAM ST SUITE 310 o g el o o e g - e e
CIry-ST-21P LEXINGTON, MA 02421 DODO=Z3I 77 Y3E0s

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does
indicated on this report is true ang accurate and that my sigga
limited liability company or the receiver or trustee emppeTey

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eJecute this report as required by Chapter 808, Florida Statutes.

Mavbiond  Haulot  mr-gos i

D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




- ESC-
/""
\l-mm/
: 072100000032

CORPORATION SEAVIGE COMPARY"
ACCOUNT NO.
REFERENCE : 587209 7287317
AUTHORIZATION-"": . %
COST LIMIT : S 50.00
ORDER DATE : April 23, 2004
ORDER TIME 11:48 AM
ORDER NO. : 587209-075
CUSTOMER NOC: 7287317
CUSTOMER: Ms. Amy Crisp
Airem Capital Group
Suite 200
235 3rd Street South
Saint Petersbur, FL 33701
ANNUAL REPORT FILING
=
SSC::
YA
=8
NAME : ECHELON RESIDENTIAL LLC 5%5’
ReiT
o7
B
S35
o

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

DEBBIE SKIPPER - Ext.
EXAMINER’'S INITIALS:

CONTACT PERSON:



