2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Apr 07,2004

DOCUMENT # M89000000822

1. Entity Name

DAI HIGHLANDER APARTMENTS, LLC

04-07-2004 90350 042

Principa! Place of Business

10621 MANACO A
APT #24 STE14B
JACKSONVILLE FL 32218

Mailing Address
7135 HOAGSON MEMORIAL DRIVE

SAVANNAH GA 31406

2. Principal Place of Business

3. Mailing Address

il

il

Suite, Apt. #. etC.

Suite, Apt. #, efc.

i

FILED

8:00 am

ecretary of State

Il

522 JEFFERSON STREET
TALLAHASSEE FL 32301

Iy

N

Street Address (P.C. Box Number is Not Acceptable)

MCORE CR2E083 (11/03)
City & State » City & State 4, FE! Number Applied For
- NO-T APFLICABLE Not Applicable
Zp : Cf)umw Zio Country 5. Caertificate of Status Desfred 0 $5‘00 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X e Name
7 'SAULS, JAMES S ' :

City FL

Zip Code

the obligations of registered agent.

SIGNATURE

1,8, 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, anct accept

Signalure, typed or printed name of registered agent and tite f appiicabile.

{NOTE: Regisiered Agent signature réqured when renstaing} DATE

9. MANAGING MEMBEHSIMANAGEHS

10. ADDITIONS /CHANGES

TIMLE MGRM 3 Delete TE [ change {7 Addition
RAME DAL, LLC 1l NAME
STREET ADDRESS | 7135 HODGSCON MEMCRIAL AV STE 148 STREET ADDRESS
omY-5T-2F {SAVANNAH GA 31406 CITY-ST-21P
TITLE ’ [ Gelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-§7-2IP
TLE - ] Delete TITLE [ change  [] Addition
NAME NAME e

I STRETPRDIMEST | s = o e e T S e SWEETABORESS |~ T T e - -
CITY-5T-7IF ‘ CITY-ST-2IP
TITLE ] Deiete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Delete TITLE Cchange  [J Additien
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-5T-2I

H|z|ok

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal éffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q12-35L- 0080

SIGNATURE: P XS Michael T KisHer

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone ¥




