[ FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000094607 05-04-2006 90032 005 ****50.00
1. Entity Name
PARK ISLE CONDOMINIUM DEVELOPMENT, LLC
Principal Place of Business Mailing Address bUUIb ? J 8
100 ATLANTA TECHNOLOGY CENTER, SUITE 200 100 ATLANTA TECHNOLOGY CENTER, SUITE 200
1575 NORTHSIDE DRIVE NW 1575 NORTHSIDE DRIVE NW
ATLANTA, GA 30318 ATLANTA, GA 30318
Suite, Apt. #, efc. Suite, Apt. #, ete.
p P 04252006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEl Number Applied For
20 - 30 LE 0D Nol Applicabia
Zi Countr Zi Count iti
° Ly ® ountry 5. Certificate of Status Desired O $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namg
WALTERS, MICHAEL A
50 NORTH LAURA ST. SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of regi agent and tillg if 1 3 (NOTE: Registered Agent signature required when reinstating) DATE
. 3 ) FEN B ) X C:
Filing Fee is $50.00 . ‘Make:cheek. payible to S
Due by May 1, 2006 Florida-Department of State. . g’
o o H
- s
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR O] petete TiTLE [ Crange [ Additien
NAME JLC SUNCOAST REALTY Ii, LLC NAME
STREET ADDRESS | 1575 NORTHSIDE DRIVE NW 100 ATC, SUITE 200 STREET ADDRESS
CIY-5T-21P ATLANTA, GA 30318 CiTY-ST-2P
TILE O3 Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-ST-2IP
TITLE J Delete TITLE [ Crange [ Addilien
NAME - NAME
STREET ADDRESS STREET ADDRESS
Civy-SE-2iP CITY-ST-2IP
TILE 2 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2lP CITY-ST-2IP
TLE O pelele TITLE ) [T Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
me - 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2tP CiTy-ST-2IP
11. | hereby cettiy that the information supplied with this filing does nat qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily 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 oalh that | am & managing member or manager of the
limited liability company or the receiver or wustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i) , F X4 / vash
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone #




