2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 29, 2005 08:00 AM

DOCUMENT # M97000000518

1. Entity Name

LIFESTYLE APARTMENT MANAGEMENT SERVICE LLC

Secretary of State

Maiting Address

. P.0.BOX 619091
DALLAS, TX 75261

Principal Place of Business

600 EAST LAS COLINAS BLVD,, SUITE 1800
IRVING, TX 75039

DO NOT WRITE IN THIS SPACE :

IR REAUR RS

07142005No Chg-LLC CR2E083 (10/03) _
. FEI Humber Applied For '
75-2717040 Nat Applicable

|j o $5.00 Additonal

3 ifi t S ired
5. Certificate of Status Desire Fee Required

6. Nama and Addtess of Current Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 c- -

DO NOT WRIT
IN THIS SPACE

8. The above named antity 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 aceept

the obligations of registered agent

SIGNATURE

Sigrature, typed o printed name of registered agent and title ¥ applicabla,

NCTE, Fegistared AZent sighaturg requite whan reinstating)

DATE

Filin
Due by

Fee is $50.00
eptember 7, 2005

8. MANAGING MEMBERS/MANAGERS

TINLE

HAME

STREET ADDRESS
CITY-SY-2P

MGRM

JPILIFESTYLE APARTMENT COMMUNITIES, L.P.

600 EAST LAS COLINAS BLVD., SUITE 1800
IRVING, TX 75039

{ITLE

NAME

STREET ADERESS
CiTY-§7-21P

MGRM

JPILIFESTYLE MANAGEMENT, INC.

600 EAST LAS COLINAS BLVD., SUITE 1800
IRVING, TX 75038

~24 50,00

TITLE

NAME

STREET ADDRESS
Cmy-§7-2P

THLE

NAME

STREET ADDRESS
CITy-sT-2P

HILE

NAME

$TREET ADDRESS
CITY-§1-2P

TITLE
RAME
STREEY ADDRESS

CITY-&T-2F

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thai the information supplied with this filing does not qualify-f'or the exemplion stated in Saction 118.07(3)(7), Florida Statutes. T further certify that the Informiation
indicated cn this report is true and accurale and that my signature shall have the same legal effect as if made under oath;_that | am a managing member or manager of the
limitad liability company or the receiver or trusteée empoweted to execute this raport as required by Chapter 608, Florlda Statutes.

SIGNATURE: .

Thomas F. Kavanagh

Asst. Vice President 7/2-(4"/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEF-{,

AUTHORIZED REPRESENTATIVE

— 4



