2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000006347 Apr 11,2007 08:00 Al
1. E N ’
v ame Secretary of State
LPC MILLENIA PLACE APARTMENTS LLC
Principal Placo of Business . Mailing Address
1505 FEDERAL STREET 1505 FEDERAL STREET
S i 1111 e
2. Principal Piace of Business - No P.O Bo-x # 3. Mailing Addross . -
Suile, Apl #. cic. Suile, Apl. #, ole, 1st MOORE CR2E083 (IOfOG)
City & Stalo City & Stale 4. FEINumber Applied For
20-4477231 Nol Applicable
Zp Country 2p Country 5. Ceriificale of Status Desired O ?g'ﬂogqg:je‘ﬂ"mal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Nama
g:ZngOHEQmThOENISSLYASJSgOAD Strect Addrass (P.Q, Box Number is Not Accepiable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named onlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in tho State of Florida, | am familar with, and accept
the obligalions of registerad agent.

SIGNATURE

Sgnalure. lyped or phnted neme of registared agant and itk f apphicably {NOTE: Registerga Agent signalure requrrgd whan sginslating) DATE
FILE NOW!!! FEEIS $50.00
‘Make Check Payable to Fiorlda Department of State’ - 't oot . !
Due By May 1,2007 = '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tk MGR O pelete BITLE [J Change ] Addition
NANT LINCOLN PROPERTY COMPANY NO. 2056 LP NAE _ UDA000R93126
STREET ADDRESS | 1505 FEDERAL STREET SIREET ADDRESS Qd13A07-30020-007 50,00
CIrY-sI- 2P DALLAS TX 75201 CITY-ST- 2P
TiLE [ Delete e [Jchange [ Addition
NAME NAML
SIREE) ADDRESS STREET ADDRESS
CATY-ST- 74P jovstae
Tine [ pelete s [Jchange [ Addilien
NAME HAME
STREET ADDRESS SIRECT ADDRESS . N
CITY-S1- 2P CITY-ST-7P
THLE [J petete TITLE - [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CIy-SJ- 7P eIy -§1-2P
T 3 Delete HiLE [ change £ Addition
NAME NAME
STREET ARDRESS STREE T ADDRESS
CITY- ST-7IP CITY-ST-2IP
WTLE (7 Detels T CJchange [ Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-2p CIFY-SI-2IP

11. | horeby centify that the information supplied with this filing doos not qualify for 1he exemplions contained in Section 119. Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and thal my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of tho
limuted liability company or the receiver or trustee empowerod lo exacules this repart as required by Chapler 608, Florida Staiutes.

‘S 2 Dennis Streit
SIGNATURE: M/ Vice President- (f'"I"D? :9\ f‘-/'7"/o" Yyyp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR Aumomz.zswm.becretary Dae Daytrre Phone #




