2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 29, 2007 08:00 AM

DOCUMENT # L03000031083 Secretary of State

1. Eniity Name

THE PAIMS AT MARSH LANDING, LLC

Principal Placa of Businass Matling Address

C/0 JULIAN LECRAW & COMPANY, INC. C/0 JULIAN LECRAW & COMPANY, INC.

1575 NORTHSIDE DRIVE, N.w., STE. 200 1575 NORTHSIDE DRIVE, N.W., STE. 200

- - A ANADIERE R
08202007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS S PAC E 4. FEl Number Apphed For
20-0167122 Not Applicable

5. Certificate of Status Desired O gi'ggu:f’:;“‘ma'

6. Namea and Address of Current Reglisterad Agent

CORPORATION SERVICE COMP,
7201 HAYS STREET AN DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH IS S PAC E

8. Tha above named entity submits this stalement for the purposa of changing its registarad office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
tha obiigations of ragistered agant.

SIGNATURE

Signature. typad of prinlsd nama of *agistored agent And e i aochcable (NOTE. Registerec Agant ignalure required when reinsiating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME JLC SUNCOAST REALTY, LLC )
STREET ADDAESS | 1575 NORTHSIDE DRIVE, N.W., SUITE 200 LEo07iesss

aresl-ze | ATLANTA, GA 30319 N3/28/07-30001~016 0,00

TITLE

NAME

STREET ADDRESS
CITY.-§T-21p

TLE
NAME

vsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIiY-ST-2IP

TILE

NAME

SIREET ADDRESS
CIFY-51-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S7-21p

11. 1 hareby cenify that the information supptied with this filing does not qualily jor the exemptions contained in Chapler 119, Florida Stalutes, | furthar certity that the information
indicated on this report is true and accurate and that my signature shall hafe the same legal effect as if made under oath; that ! am a managing membar or manager of the
limited liability compa r the receiver or Z\usj empowered to exacute Jhis report as required by Chaptar 608, Flonda Statutes

SIGNATURE: G 7/ W/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE#BHR. OR AUTHORIZED REPRESENTATIVE Date Daytme Frorg #




