2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0Q400Q003453 FILED
1. Entity Name
OAKMEADE APARTMENTS, L.L.C.
Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Businaas Mailing Address
105 TALLAPOOSA STREET 105 TALLAPOOSA STREET
SUITE 300 SUITE 300
MONTGOMERY, AL 36104 MONTGOMERY, AL 36104
[ NRE i
o o B o | o - "",:-s ‘ .| 07092008Na Chg-LLC CR2ED83 (12/07)
DO NOT: xWRITE IN THIS SPACE | 4. FEI Number Appled For
S P 20-1501734 Not Applicable
' . R ' 5. Certificate of Status Desired O ?5'00 Additional
- e Required
8. Name and Address of Current Registered Agent ' o ) e , \
C T CORPORATION SYSTEM : - r\ e T
1200 SOUTH PINE ISLAND RCAD _ Do NiOTWRrIn-Ei o e
PLANTATION, FL 33324 , - “IN' T‘ 1S SPACE: -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both. in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signatura. fyped o printed name of registerad agent and hte if applcable. {NOTE: Reyistored Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited _ UO00003EEEED
Due by September 12, 2008 liability company did not receive the prior natice. 08/ 27 AE-B0ole-017 133,79
9. MANAGING MEMBERS/MANAGERS o e -
i3 MGR { i S B R T L N ':-".. o BTN
NAME SUMMIT AMERICA PROPERTIES, INC. S L T B DR U PANEE .
STREET ADDRESS | 105 TALLAPQQSA STREET, SUITE 300 oo ' R S
CITY-SI-2P MONTGOMERY, AL 36104 ' " L : f‘_ o -
TITLE N PR ‘ v __l N .\.. . -
NAME . ‘ . . B v . .
STREET ADORESS . S St .
CITY-ST1-21P o T T
TITLE i e
. . . ' WY ¢
NAME Pt " o ! g T

[

¢ T A L R Cag
STREET ADDRESS L g . TR
e eowt : 5 ! i B3 LR T
CITY-S1-7IP S ; ONOT WRITE o -

- noot et ""I{:‘:'!zl ot '!l’ P o

B

L L IN THISSPACE: s i
NAME IRV o 'n',ii i .;-\'\ L C l .:‘u.lll".““ ‘ 'J.i'l' 4}_‘
STREET ADDRESS St T g e “J‘bi"" SRR et
CITY-ST-21P ?a ¥ BTN R R
ILE T 25 ORI L ., ton :
NAME Ce ST e e T o e

STREET ADDAESS BT e . ! . o

ov-$1-2¢ B e T APLEN AN

L TR ; o AN .“_*}_""-} e

NAME (N 'i e .r'.l. , ;_ _":! -~ __-5-‘ ﬁ"i :;".'"'-" ..l'{‘l.l\‘;.‘,. ‘:‘ - 'y

STREET ADDRESS Lt B o ! Wi e ‘"'i Pt G o S
CITY-SI-2P o o N T S

1. | hereby certify 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 18 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
Iimited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: _ oo —— <SetCrasfield CFo D22ty B4 AFA-9USH

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #




