FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 08:00 AM

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M99000000387

1. Entity Name

TORREY VILLAGE APARTMENTS, LLC

Principal Place of Business Mailing Address
W222 N833 CHEANEY ROAD W222 M833 CHEANEY ROAD
WALIKESHA, Wl 53186 WAUKESHA, WI 53186
_{ 04282004 No Chg-LLC GR2E083 (10/03)
* DO NOT WR|TE 'N THIS SPACE 4, FEl Number Applied For
39-1264653 Not Applicable

5, Certificate ¢f Stalus Desired | $5.00 Adddicnal
Fes Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the abligations of registerad agant.

SIGNATURE

Sigrature, yped or punied name of regislerad agent and Litle if apphcabie INOTE Regislorad Agont sighdlure roquired when lenstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM
NAME MEINERZ, SCOTT
STREET ADDRESS | W222 N833 CHEANEY ROAD

CITY - 872 WAUKESHA, W1 53186 N

TIE
NAME
STREET ADDRESS

CiTy-ST-2P '

TITLE
NAME

ey # DO NOT WRITE
IN THIS SPACE

TILE

MANE

STREET ADDRESS
CITY-5T-2IP

TiTie

NAME

STREET ADDRESS
Glry- ST 218

TITLE

NAME

STREET ADDRESS
CITY. ST- 7P

11, | hereby certify that the information supplied with this filing do: iy for the exemption stated in Sectian 119,07{3)(i}, Florrda Statutes. | further cerfy that the information
indicatad on this report is true and accurate and thal Natura spail have the sama legal effect as it made under gath, that | am a managing member or manager of the
imited liability cormpany or the recaiver or eg armbowered to exdicuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

&f -ir_Pil‘-L =242 )SYFPOFeY

Daytene Pharg o




