<2606'LIMITED LIABILITY COMPANY

~ ANNUAL REPORT FILE )
DOCUMENT # M03000000203 T, ‘
1. Entity Name  © - ) it 20@6 JUN
SCUTHEAST RESIDENTIAL Il ASSOCIATES LLC UH -2 PH . [‘3
' SECRET: '
Principel Place of Business ' Mailing Address !A L !— AHA SRS éEGr};' S TA TE
825 THIRD AVENUE, 36TH FEDOR 825 THIRD AVENUE, 36TH FLOOR ' ’ LOR:‘D;‘@
NEW YORK, NY 10022 NEW YORK, NY 10022 - ) - -
2 -Principal Place of Business 3. Mailing Address / 7 t k ”“Ill‘[ "l "I“ “]Il Ilm |Iw Iml IIIH “N Il[ll Hlll Im”l “”"I
y 4\ -
Suits, Apl‘, #, elc. - Suite. ApL #. etc. ‘ / | 01252006  Chg-LLC CROE0B3 (11/05)
City & Steta - City & State . 4. FEI Number S5A4-2.004461 Applied Far
- APPLIED FOR Not Applicable
@ Country - Zip Country +{ 5. Centificate of Status Desired O gi'ggqgfgw
&. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
. Neme
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streel Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525 :
City FL I Zip Cote

8. The ahove named entlly submits LMis staterment for the purpese of changing 1s registered office ot registered agent, or both, in the Siate of Flodida. § arm Jamikar wih, and accept
the obligations of registared agent. : .

SIGNATURE

Signature, lyped or printed came of registiec agent anc hile il acoticable [NCTE: Registered Agent Honstra required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mE MGRM 7 oetete mE Octere [ Addition
RAME THE PRAEDIUM FUND V, L.P, NAE ' }
STREET ADORESS | 825 THIRD AVENUE, 36TH FLOOR STREFT ADDRESS
CIFY-ST-2IP NEW YOQRK, NY 10022 CIY-S1-21p
e O Desets e CJchange 7 Addision
NE ' : NAME -
STREET ADDRESS : STREET ADDRESS
CITY-§7-20 : CY-ST- 7P
L ) : O betes TmE {7 Change -~ £ Acdition
HAME HAME )
STREET ADORESS : STREET ADDRESS SO0 7TS 74152
LITy-ST-0e : CITY-ST-20P
e . [T Detete TLE O Change [ Addition
NAME ' . NAME
- SYREET ADDRESS T . STREET ADDRESS
¢iry-§7-2P ' ] i CTY-ST-20 .
TLE [ Delete TTLE O chenge [ Addition
RAME : . NAME :
STREET ADDRESS \ STREET ADCRESS
Lrmy-st-a9 . CRY-S1-2P
RE £ Deters TITE ' [ Crange [ Addition
NANE MME
STREET ADDRESS STREET ADDRESS
Crry-§i-09 . EMY-51. 7P

t1. | heraby ceriily that the information supphed with: this filing Gces not quality for the exemptions containad in Chaprer 119, Florida Stalutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as If mede under oath; that | am & manag:ng member or manager of tha

mitect lability company o ihe receiver or Lrustew»éxecme this report s required by Chapter 608, Florida Statutes. )
SIGNATURE: / /&‘) DO QGE, B AG-Ol 202245634

s
D wAftE OF SIGNING /L OR AUT REPRESENTATIVE Cete Deyzme Foona #
ot




&> MO0I0IZI;

CORPORATION SERVICE COMPARNY
ACCQUNT NO. : 072100000032

REFERENCE : 128508 5155201

AUTHORIZATION
COST LIMIT : §
- >
ORDER DATE : May 23, 2006 20 B
TS o
ORDER TIME : 12:42 PM ) % 'ESQ
. ?? 1 o
ORDER NO. : 128508-040 : A e A
o, 2 D
CUSTOMER NO: 5155201 y : o e
" % %
------------------------- B 5
-
ANNUAIL, REPORT FILING
T & -
() [ -
NAME : SOUTHEAST RESIDENTIAL II g% F M
ASSOCIATES LLC ZE 1 O
e N LT
!Tl---, o
xggﬁ Eﬁ'-ﬁz
XX ANNUAL REPORT Qi W g
— oR g
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: u
CERTIFIED COPY

S

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

4.
Vi
o

CONTACT PERSON: Heather Chapman - Ext. 2908 B g

EXAMINER'S INITIALS:

iy . A A o ey, b ape

»



