2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # M02000003343 Secretary of State
1. Entity N
Ty Hams 05-10-2004 90013 009 ****50,00
STRAWBERRY PLACE APARTMENTS, LLC
Principal Place of Business Mailing Address
1400 STRAWBERRY PLACE #1 3500 UNIVERSITY AVE,, STE 2
PLANT CITY FL 33563 COLUMBUS GA 31907
820 Broghistone Centve. Phwy|
Suite, Apt, #. etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Columbus (G4
City & State City & State 4. FEI Number Appiied For
04-3727401 Not Appiicable
Zip Country Zip Country " , $5.00 Additionat
3 ,a) D l/ U 5. Certfficate of Status Desired ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(1:21(-)00 ggEQmTfI\JOENlSSL\ASJS%O AD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Gode

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

SIGNATURE

Signalure. typed of printsd name of (8gistered agent and hils it applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ' 3 nelete TIME B& change [ Addition
NAME COTTRELL, CHAD T NAME
| STREET ALDNESS {3500 UNIVERSITY AVE., STE 2 sweetwooniss | B20 Brooleslone Can*ft. Plwy
trY-sT-IP  [COLUMBUS GA 31907 oSt | Opliapadets (A 3)9pY
e ] Delete TMe O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2IP
THLE [ pelete TITLE I crange T Addition
NAME - e - - e e - NAME- . -
STALET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
THLE O pelete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY- §T-21P CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [2 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-5T-21F

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the recgiyer or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [b/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybma Phone #




