2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # M02000000580

1. Entity Name

SANDLER AT ALTA LAGO, L.L.C.

ecretary of State

04-27-2007 90033 033 ****50.00

Principal Place of Business

5025 SWETLAND COURT
RICHMOND HTS, OH 44143

Mailing Address

5025 SWETLAND CT
ATTN: LEGAL DEPT.

RICHMOND HEIGHTS, OH 44143

ARG G MU ER M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AEC Parkway 1_AEC Parkway

ite, Apt. #, , ite, Apt. #, .
Suite, Apt. #, etc Sulte, Apt. #, et 04122007 Chg-LLC CR2E083 (12/06)
Legal Dept.

City & State City & State 4. FEI Number Applied For
Richmond Heights, Ohio Richmond Heights, Ohio 01-0868680 Not Applicable

Zip Couniry Zip Counlry i , $5.00 adaitional
L6143 USA L4143 USA 5. Certificate of Status Desired | Foe Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

{NOTE. Registered Agent signalure required when reinstating)

DATE

Slgna\yrc'.,‘,\ypsm.gr printed name of registered sgent and e it applicable

Filing Fee is $50.00
Due by May :l, 2007

Make chack payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR " O Delete E MGRM Kicharge [ Agdition
NAME ASSOCIATEQ'FSTATES REALTY CORPORATION NAME Associated Estates Realty Cotporation
STREET ADDRESS | 5025 SWETLAND COURT sweetanohess |1 AEC Parkway
emy-s1-29 [ RICHMOND HTS, OH 44143 crv-st-2p |Richmond Heights, Ohio 44143
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-ST-2IP
1ITLE O pelete TITLE [JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ™ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wssociated Estates lty Covrporatia Manager/Sole Member
-
SIGNATURE: oz a

v 0D -A7

216=797-8780

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phene #

Y P A T 1a XF= ho'l L | ‘-
At il 1. FIoHIdiln, vILE T LCoIUTIrT



