2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2006 08:00 AN

DOCUMENT # M97000000518

1. Entity Name
LIFESTYLE APARTMENT MANAGEMENT SERVICE LLC

Secretary of State

Mailing Adcress
P.0. BOX 618051
DALLAS, TX 75263

Principal Place of Business

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

DO NOT WRITE. IN THIS SPACE J S

= (A A

01102008 Ne Chg-LLC CRZEDS3 {11/05)

mplled For
{Mat Apphcabie

$5. 00 Additional
Fee Required

782717040 0 " T

5, Ceruficate of Status Desired |

6. Name and Address of Current Registered Agent
1

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

FEEIN — -~

‘DO NOT WRITE
IN THIS SPACE

ey T

8, The above named entity submits this statement for the purpose of thanging its registered office of reglStered ag‘ea‘, orboth, in the Stale of Florida. | am familiar with, and ascept

the chligations of ragistered agent.

SIGNATURE

Signatuce, Wped or printed nama of registered agant and lide # applicable. '

(MOTE. Registered Agent sighaturs reguired when f8nstaling) " DATE

Filing Feo is $50.00
Due by May 1, 2006

00A0AT4353
2136/ IE-80044-005 50,00

Y MANAGING MEMBERS) MANAGERS

HLE MGRM T T

NAME JPI LIFESTYLE APARTMENT COMMUNITIES, LP.
STRIET ADDRESS | 00 EAST LAS COLINAS BLVD., SUITE 1800 )
CITy.§7-2p IRVING, TX 75038

TILE MGRM

NAME JPI LIFESTYLE MANAGEMENT, INC.

STREET 4BORESS | 800 EAST LAS COLINAS BLVD., SUITE 1800
CiFY-ST-IP IRVING, TX 75039

TITLE

NAME

STREET ADDRESS
GiTY-ST-2F

TILE

NAME

STREET ADDRESS
Ciry-S1-2p

TLE

HAME

STREET ADERESS
GiTy-5T-ZiF

TiRLE

HANE

STREET ADDRESS
Cily-ST-3P

!

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the iniarmation.. suppied with this filing dcgs not quaksy foi "R SR pond CoRENET R Ghapter 119 Flatida Statutes | furzher cemfy that the information
indicatzd ohvthiy rpont 18 ue and accuraie and that my 51gnalure shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited fiahility company ar the raceivar ar trustae empawered 1o axsoute this veport as required by Chapter 608, Florida Statutes.

SIGNATURE:

Thomas F. Kavanagh
Asst. Vice Pressdent

SIGNATURE AND TYPED OR PRINTED NAME OF smnmé MANAGING ME’MB;ﬂt AUTHORWZED REPRESENTATIVE

| 4/7/&
Cae

Taylimg Phzese 3




