2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005318

1. Entity Name

UDR MIDLANDS ACQUISITION LLC

FILED
07 MAY -9 py I: 0g

" — Ti[LCREL“[i VL TATE
rincipal Place of Business ailing ress LAHQSCAF {LOP?DA
LR, 1

400 EAST CARY STREET 400 EAST CARY STREET
RICHMOND, VA 23219 RICHMOND, VA 23219

R

01242007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopieFor
NOT APPLICABLE Not Applicable

0 $5.00 Acditional

5. Cenificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registered agent and utke il applicable. [(NOTE: Regisigrea Agen: signature 1equired when ainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIFLE MGRM

NAME UNITED DOMINION REALTY, L.P,
STREET ADORESS | 400 EAST CARY STREET _
ory-sT-zP | RICHMOND, VA 23219 Hraia1 21 200

- 05/ 2807 --01025-~007 %150, 00

NAME
STREET ADDRESS
Ciiy-ST-2P

TITLE
NAME

vz DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
Clty-S1-21P

11. | hereby certify that the infermation supplied with this filing does not quality 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 cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dianne C. Dementi

SlGNATURE:‘b’&O;LLi QIB.@ » [ {u Asst Secretary of GP  4/26/07  804-819-1864

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




