2007 LIMITED LIABILITY COMPAMNY

ANNUAL REPORT

DOCUMENT # L05000094607

1. Entity Name

PARK ISLE CONDOMINIUM DEVELOPMENT, LLC

FILED
07SEP 27 AMII: 32

Principal Place of Business

100 ATLANTA TECHNOLOGY CENTER, SUITE 200
1575 NORTHSIDE DRIVE NW
ATLANTA, GA 30318

Mailing Address

100 ATLANTA TECHNOLOGY CENTER, SUITE 200
1575 NORTHSIDE DRIVE NW
ATLANTA, GA 30318

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

Ml

[0l

Suite, Apl. #, etc. Suite, Apt. #, etc.

LA

08292007 Chg-LLC CRZ2ED83 (12/08)
City & State Cily & State 4. FEI Number Applied For
20-3868103 Not Applicable
: Zi =
Zip Country P Couniry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WALTERS, MICHAEL A
50 NORTH LAURA ST. SUITE 2600
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE

Swgnature, typed of phnted name o regisiofed agen! and tile if appicania

{NOTE: Registared Agent signatur reguued when renstating} DATE

Filing Fee is $50.00
Due by September 14, 2007

Make chaeck payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 3 celete TLE [J Change [ Addition
NAME JLC SUNCOAST REALTY I, LLC NAME g;:! 5:5 i i!!j!:__‘: . ? _ﬁg

STREET ADDRESS | 1575 NORTHSIDE DRIVE NW 100 ATC, SUITE 200 STREET ADDRESS i;iC‘. AT NCA— 18 w¥EA (I
CITY-ST-2(P ATLANTA, GA 30318 CITY-ST-2IF W et bl Rl Lt

TITLE [ Deatete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-21P

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-ST-21P

TINE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2iP

Tine O Delete TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

11. | hereby certity thai the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is Wue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRINIED‘A}IE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone ¥

i, e 39 -0




