2003 LIM-TED LlABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Jul 29, 2003 8:00 am g
.

DOCUMENT # M99000000822 Secretary of State
1. Entity Name 07-29-2003 90055 032 ****50.00
DAl HIGHLANDER APARTMENTS, LLC
Principal Place of Business Mailing Address
10624 MANACO A 135
APT #24 STE14 B /]'/"
B 0 S A
2. Principal Place of Businass 3. Mallmg Addres - .
1135 I‘j 0495pw Memoe s Liva
Suite, Apt. #, etc. uits, APL. #, etc. O CHECK HERE IF MAKING CHANGES
Smr-c, l "\( 5
City & State ™ City & State 4. FerNumber NOT APPLICABLE Applied For
Not Applicable
Zp —— . *Eo_gmr_y- ] Zip . _ Coumr_y_ 7 5. Cartmcate of Status Desnred O ?ei g?ql‘::’:;ﬂ""a}
6. Name and Address of Current Reglstered Agent 7. Name and Ad;resa of New RggI;;md Agem_
Name

SAULS, JAMES S5

522 JEFFERSON STREET - .. - Street Address (P.0. Box Number is Not Accaptabla)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obllgahons of registerad agem

SIGNATURE
Signature, typed of printad name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
$2,216,000.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS ] 1o ADDITIONS/CHANGES
THLE [ Detete TIMLE — p@anne [ Adaition | S
e CAALGH e Dar, e T g
et aooress | 7135 HODGSON MEMORIAL AV STE 14B STREET ADDRESS g
GITY-ST-ZIP SAVANNAH GA 31406 CINY-S1-2p léJ ‘
TME [} Delete TILE Clcrange O Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE o {7 Delete TMLE ' ' Clchange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
Tme 1 Delete TMLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
R CITY-ST-2P
TILE 3 Dalete TILE ] Ghenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2 CITY-ST-2P
TITLE ’ O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2I

11. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurats-amPthat my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiys sfee empafErBH 1o execute this report as required by Chapler 608, Florida Statutes.




