FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000001606 : 03-24-2008 90232 028 ***138.75

1. Entity Name

ORLANDO APARTMENTS, LLC

Principal Place of Business Mailing Address

6363 WOODWAY DRIVE, STE 1000 6363 WOODWAY DRIVE, STE 1000 ' 6001 84 T3
HOUSTON, TX 77057 HOUSTON, TX 77057
A AT AU IR NATHACAARANE
311 RICHMOND AVE. 241 RICIMOND AVE
ﬁs;jl;e:‘l% 4, itc, Si;n;e. Apt. #, elc. 03142008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEl Number Applied For

TX mg’b’\" W —-kPPth'B'FGR-ZO*%IECDZ Nat Applicable

Zp Couniry Zin Country i - $5.00 Adcitional
_7 —’. OLICD USF\' 7—’ qu U-gA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Nol Acceplable)

WESTON, FL 33331

City FL | Zip Code

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 of prinled name of registerad agant ana titke if applicable. (NOTE: Registered Agant mignature required when reinstating) DATE

FILE NOWIll! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TITLE [1Change (] Addition
NAME TAMA UNIVERSAL, LLC NAME
STREET ADDRESS | 1924 PIEDMONT CIRCLE, STE 100 STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30324 CITY- ST-ZIP
TITLE ] Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IF
TITLE O Detete TITLE [ Change [ Addition
HAME - - HAVE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP
TITLE [ Detete TITLE [0 Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TIRLE [} Change  [J Addilion
wme T i NAME .
STREET ADDRESS ™ * STREET ADDRESS -
CITY-ST-2IP , CITY-ST-2IP

11. | hereby cerlify that the information supefied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a€turale anfl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the rp¢feiver or irugfee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREYAC—E—  TOMCALTRGIRONE.  (® MArecH 2w B32 ,209. 1200

TWND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Oal Daytime Phone ¢

AVTHIRIZED REMRESENTATINE



