2006 LIMITED LIABILITY COMPANY 350
ANNUAL REPORT (AR) FILED 5

L]

DOCUMENT # M02000000466 Sep 06, 2006 08:00 AN
1. Entiy Narme Secretary of State
GRAND ISLE FL APARTMENTS, LLC
Principal Place of Business Mailing Address
711 HIGH STREET 7995-B PRESERVE CIRCLE
T e Hll‘ll” w mll Hl” ||m ||m ||w ||”‘ ||m II»I m‘l |m| |H||’ “H“l
2. Principal Place of Business 3. Mailling Aodress

Suite, Api. #, gtc. Suite, Apl, #, elc. 15t MOORE CR2E082 (10/05)

Cily & Swate City & Siate 4, FEY Number Appled For

20-0928844 Not Applicable
21 Cauniry Zip Couniry 5. Certficate of Status Desired [ ?g.gg]ﬁ?:dﬂinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%RggLS.ELng'l{-\ESPRLlKWAY SUITE 115 Sueet Address (P.O. Box Number is Not Accepiabig)
NAPLES FL 34105-0000

Cuty FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, 10 the State of Florida. | am familiar with, and accept
ihe cbigations of registered agenl

SIGNATURE

AR T O BN T O feps el Haw 0l and S D upphtable (NOTE Req Sl At sl retpied wheds teaslang MATE

X FILE NOW'" FEE Is. $5(_) 00 .
Make Check Payable to Florida Depa ment [ State
Due_ By May 1, 2006

g. MANAGING MEMEERSIMANAGERS 10. ADDITIONS / CHANGES

g MGRM [ Delete LE O Change ] Adution
NAME EDMARK XIv, LLC NAME

STRTETADDRESS § 7995-B PRESERVE CIRCLE SIREET ADDHESS rE32h

CIY-S1-2P JNAPLES FL 34119 CIFY-51- 2P SO0 7024 B0UA0

HIE [ Detcte TITLE [ Change  [T] Addition
MAME HNAME

STRFET ADDRESS : STRFFT ADDRESS

CITY-51-2P - : CiTY-ST-2P

e . [ ente i M) frangs [ Auditen
NAME NAME

ST4LET ADNRESS STREET ALDRESS

cIrv-s1-21p CITY-SI-71P

TTLE O Delete TILE [ Cnange [ Admtion
MNAME NAME

STRFET ADDRESS STRELT ADDRESS

CHTY-§T-21P CIY-ST-2IP .

nn O pelete TITLE [JChange ] Addihon
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 211 CITY-ST-71P

! 3 Delete e Ol Charge [ Addwion
Ly NAME

et aooRess STREET AUDKESS

Y -ST-7P CITY-ST-21P

11. | hercby certify that the informaton supphed with this filing does not qualiy for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true afjd accurale and thal my signalure shal have the same legal eftect as if made under vath. that | am a managing member or managar of the
irhited hability comparny of lhceaver or tfrusteg’en ad 0 expodle this 1eport as required by Chapter 808, Florwda Statutes.

SIGNATURE: il

RIGNATLIRE lNDmD OiPEll.NTE'D NAME OB QIGCNMNG MANECING IIFLFJ'I MANAAEQ OH AHTHARIZED BEPRESENTATINE | o J . Male P, T o Vg




