. s FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PBPNUMENT # F04000004944 02-04-2008 90031 029 ***150.00
. Entity Name
CONDOMINIUM CONCEPTS MANAGEMENT, INC.
Principal Place of Business Mailing Address >
1200 LAKE HEARN DR 1200 LAKE HEARN DR
SUITE 150 SUITE 150
ATLANTA, GA 30319 ATLANTA, GA 30319
R RGN ARV
Sulte, Apt. #, etc. Suite. Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
Ciiy & State City & State 4. FE! Number Applied For
01-0740856 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired ] ?i‘g?qa?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entlty submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accent
the obligations of registered agent.

SIGNATURE
Signatyre, typed or pnnted name ol registered agent and tine it applicabte. (NOTE: Regisiereq Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘\gn Einancmg $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CFO K [J Delete TITE O Change [ Addition
NavE cARR, BEwn  INEVIM NAME
STREET ADDRESS | 1200 LAKE HEARN DR SUITE 150 STREET ADDRESS
CIfY-ST-2IP ATLANTA, GA 30312 CITY-ST-2IP
THLE CEQ O oetete TILE [ Change [ Addition
NAME WALKER, DARLYS A NAME
STREET ADDRESS | 1200 LAKE HEARN DR SUITE 150 STREET ADDRESS
CITY-ST-20P ATLANTA, GA 30319 CY-St-2IP
e l-5— SdiCYe,hﬁ.w' O vetete e I Change [ Addilion
NAME CARR, KEVIN MAME
STREET ADDRESS | 1200 LAKE HEARN DR SUITE 150 STREET ADURESS -
CITY-5T-2IP ATLANTA, GA 30319 CITY-ST-21P
TITLE ] Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2P
1ILE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIE O petee SINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or an an attachment will address, with all other hke?awered

SIGNATURE:
ATURE Al DTYPEupﬂan‘rED NAME OF SIQNING OFFICER OR DIRECTOR Daxa Dayume Phone &




