FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000000580 04-28-2006 90025 049 ****50.00

1. Entity Name
SANDLER AT ALTA LAGO, L.L.C.

Principal Place of Businass Mailing Address
5025 SWETLAND COURT 5025 SWETLAND COURT 20 0 3 8 5 5 2
RICHMOND HTS, OH 44143 RICHMOND HTS, OH 44143
R s GG RO NG EARAEOIE
5025 Swetland Court
Suite, Apt. #, etc. Suite, Apt. #, etC.
04212006 hg-LL R2E
Attn: Tepal Dept. Chg-LLC CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Richmond Hts, OH 01-0668680 Not Applicable
Zip ‘ . Country 4 ;{]'2 3 E?.ZW 5. Certificate of Status Desired O gi'ggqﬁrd:c;m"al
6. Namo and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 2 Steet Address {P.O. Box Numbet is Not Acceplable)
PLANTATION, FL 33324
City FL I 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 obligations of registered agent.

SIGNATURE :
Signatura, typed of printed neme of regisiered agent and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE {JChange [ Addition
NAME ASSOCIATED ESTATES REALTY CORPORATION NAME
STREET ADDRESS | 2025 SWETLAND COURT STREET ADORESS
CiTy-ST-2p RICHMOND HTS, OH 44143 ciry-st-2P
TITLE 0 Detete TME () Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-S§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TINLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
g 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cnv-81-2P
LE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

14. i hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Associated Est%:;lty Corporati anager
SIGNATURE: s _;;%;Mm @7// //SE  216/797-8780

saa:urua: AND wpep oa n‘msn NAME us SIGNING unu\cma NEMBER, MANA! :a. on AUTHORIZED nsrazszm.\-r 7 Due Daytime Phona &
Martin Fighman Vice Pres '




