: FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MO5000006443 04-24-2007 90128 001 ***350.00

1. Entity Narne

KAZWELL REALTY PARTNERS LLC

Principal Place of Business Mailing Addrass

C/0 CORNERSTONE REAL ESTATE ADVISERS LLC C/0 CORNERSTOME///REGIONAL COUNSEL 30 0 0 55 4 1

180 GLASTONBURY BLVD., SUITE 401 180 GLASTONBURY BLVD., SUITE 401

e S IR RN AR
03222007 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN THIS SPACE PRI AppTeaTr
NOT APPLICABLE Not Applicabte

5. Certificate of Status Desirad [ figgq ﬁf:;ﬁ“"a'

6. Name and Address of Current Registared Agent

CORPORATION S CECO
1201 HAYS STII:IREIETRVI £ COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THlS SPACE

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

SIGNATURE

Signature. typed o printed name of registered agent and tle if ppécabla. (NOTE: Registared Agent signaiure required whan reingtating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME THE GROVE AT WEST CHAPEL DEVELOPMENT LLC

STREET ADDRESS | 180 GLASTONBURY BLVD., SUITE 401
CITY-ST-2IP GLASTONBURY, CT 06033

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

Pyl DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY - ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing membear or manager of the

limitaa liability company or the 77%@3 empowarad ecute this raport as required by Chapter 608, Flarida Statutes.
SIGNATURE: A”";ié

7 Dl Relly Qb ot #7447 F0509 2300

MEMEER, OR AUTHORIZED REPRESlﬁ'AIWE Oals Daylime Phone #



