, - FILED
2005 LIMITED LIABILITY COMPANY Aug 09, 2005 08:00 AM

ANNUAL REPORT ”
DOCUMENT # MO3000001935 Secretary of State

1. Entity Name

FAIRFIELD LAUREL GARDENS LLC

gD

Principal Place of Busmess ) ’ B "Mailing Address _
5510 MOREHOUSE DRIVE, SUITE ?_OD . 5510 MOREHOUSE DRIVE, SBTE 200
SAN DIEGO, CR 92121 SAN DIEGD, CA 92127

MO A e

07192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P Fopied Far
' 46-0505233 - Not Applicable

5. Cerlificate of Status Desirad X $5 00 Additional

Fee Aequired

5. Name and Address afCu_rrent Registered Agent _ N T

LEXISNEXIS DOCUMENT SOLUTIONS INC. ‘ DO NOT WRIT‘E“

1201 HAYS STREET

TALLAHASSEE, FL 32301 s ~ __IN THIS SPACE

8. The above named ermty subm”ls this statement or the purpose of changing lts remstered office or regxs.’rered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —. -
Signawre, typed of printed numa of fegisterad agent andifite If anplicable {NOTE. Begisterse Agan: signature requied when relnstaig) © DATE

Filing Fee is $50.00
Due by September 7, 2005

9. 7;MANAGEG' M‘EMBERS!MANAG@RS
e MGR ) o
NAME FF STRATEGIC APARTMENT FUND LLC

STREET ADCRESS | 5510 MOREHOUSE DRIVE, SUITE 200
giry-5T-29 SAN DIEGO, CA 92121

e | - — zga:u“araﬂf*a'azz

NAME (i3 A L3 -0 55.00
STREET ADDRESS ’
GiTY-ST-2P

NANE

e DO NOT WRITE

7 =IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-21P

TiHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE ' ' -
NAME

STREET ADDRESS
Cry-5T-7P

11. | hereby carfy that the informatian supp!‘ed”’ w“iﬁiﬁ*s'f"hng does not quality for the ‘exemplion stated in Secdon 119.07(3){, Florida Statutes | further certity that the information
indicaled on this report Is frue 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 lability mmp@%emd to exaC his report as requwed by Chaptar 808, Florida Stalutes,
SIGNATURE: 7~/?~£b PEFEIZLFEY

SIGNATUHE TYPED OR PRINTED NAME OF SIG‘W G MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE ’ Dlywne Prore #




