ANNUAL REPORT

DOCUMENT # M88000000971

1. Ennty Name

CHARLESTON SQUARE APARTMENTS, L.L.C.

.2006 LIMITED LIABILITY COMPANY %W?U;ng/ FILED

Sec%t,‘l of State

707

0?7@06, 2006,,08:00 AN

Principal Place of Business Mailing Address
8050 ARLINGTON EXPRESSWAY 3190 NE EXPRESSWAY, SUITE 410
JACKSONVILLE, FL 32211 ATLANTA, GA 30341 r \ \
07032006No Chg-L.LC CR2E083 (11/05) .
DO NOT WRITE IN THIS SPACE RTo— Fopiedror
58-2104715 Not Applicable

" $5.00 acditional
5. Certificate of Status Desred O Fae Required

6. Namea and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE
IN THIS SPACE

#. The above narfiad entity submngfthis statement £
the abligationg of registered aggnt.

ipe purpoleaf nanging its registered office or registered agent, or both, in the State of Floriga. | agh famifi ith. and accept
.

Ca /& /o0&

SIGNATURE S!Qnatwdurﬂyednamum registered ngent and titie i applicable (NOTE: Registered Agent signatuns requirec when reinstating) 4 vae ¥

Fillng Fee i€ $50,00

Due by Sept¥mber 6, 2006 \\

9. C' MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BERKMAN, DAVID
STREETADDRESS | 3190 NE EXPRESSWAY, #410
CITY-$T-ZIP ATLANTA, GA 30341
- UnODODETEZIA
e 09/05,/06-20002-025 582, 75
STREET ADDRESS
CIry-57-2IP
TITLE
NAME N

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HAME

SHREET ADDRESS
GITY-§7-2IP

11. i hereby cerlify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oalh; that | am a managing member or manager of (ho
limited hability company or the receiver or lrustee empowered to execute this report as requied by Chapter 608, Florida Statutes

SIGNATURE: %_”—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




