FILED
Apr 23, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-23-2008 90129 032 ***138.75

DOCUMENT # LO0000011690

1. Entity Name

THE FLATS ON 30-A LLC

6002746y

Principal Place of Business

2000 INTERSTATE PARK DR., STE. 400
MONTGOMERY, AL 36100

Mailing Address

2000 INTERSTATE PARK DR., STE. 400
MONTGOMERY, AL 36100

TG AR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

o uie. Apl. 7. &le 04172008  Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
63-1261901 Not Applicable
Zi Count Zi Count . it
P ouniry ® ountry 5. Certificate of Stalus Desired O ‘?5.00 Additional
— e _ - - — T .. = . __FeeRequired. __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE ACCESS, INC.
236 E. 6TH AVE.
TALLAHASSEE, FL 32303

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agen, or botk, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent

SIGNATURE

Signature. fyped ar printed name of registared agent and title il apphicable.

{NOTE: Regriered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Make check payable to .
Florida Departmnnt of State

[ iy
‘5 y

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

nMe MGRM 7 Detete TILE Shfue m Change [ Addition
HAME COLONIAL REAL ESTATE INVESTMETNS, INC. HAME LoLomAl REh ESTATE |NVESTMENTS, INC-

SIREET ADDRESS | 2000 INTERSTATE PARK DR. SIREET ADDAESS | S A

CITY- S 2P MONTGOMERY, AL 36109 CIY-SI-2IP <AWE

TITLE [ Detele TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-SI-2P

e - 1 petere TILE - == =[] Change—={Z] Addition" | ———
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-st-ae ClTY-ST-41P

TILE 1 Delete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-51-2F CITY-ST1-2IP

TTLE [ Detete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CiTY-SI-2IP

TLE 1 Detete TILE [J Changz 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sl-2p CIY-51-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empower:

SIGNATURE:

s report as required by Chapter 808, Flonida Staiutes.

331-270-pzp

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORLZED REFRESENTATIVE

4-11-0p

Daytime Phone #




