2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - Feb 08,2007 08:00 A}
DOCUMENT # M02000000466 B2 Secretary of State

1. Entity Nama
GRAND ISLE FL APARTMENTS, LLC

Principal Place of Business Mailing Address
717 HIGH STREET 7995-B PRESERVE CIRCLE
DES MOINES, 1A 50392 NAPLES, FL 34119
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8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE |
Signatura, typed or printed name of reglstersd agent and tille if appiicable. (NOTE: Ang'sterad Agant nignalure required when reingtating) DATE |

Flling Feoa is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS : R ,.\ R T LR LA A |
TME MGRM " : ' Lo ’ K . PR
. LA g Epa: ns I BTN 'g: Moge t o sl
HAME EDMARK XIV, LLC . o T S e S ‘
STREET ADDRESS | 7995-B PRESERVE CIRCLE . 1 JUDD”D!:- 2 fS ]
S .
- s l . S E" ~
CITY-§7-21P NAPLES, FL 34119 B - o _\,HUE"IS. ﬂ ‘3&0&»4 ﬂlq ‘71[} UL
TILE S 1 ( e
NAME . C n T Y ';n\ e 1 mmi A, 5;,!,‘ N ‘_:‘,..a..l" _"'v '.;ff. [N ,!s; _’,:\ [
STREET ADDRESS ‘ SO S T
CITY-ST-21P . T ezz,eg\i el e f-j,k T g el
TIE N B ':‘?"\"' 4 e u'r? RN
e . s; . ,ei HLw o ‘ws‘z:sg-g
STREET ADDRESS
ov.51.20 DO NOT WRITE B
b “ m Hmsme '
e T |
, L R R e St e
STREET ADDRESS el :
CITY-51-2P - "o ' L
TIne o cd e i';e’.-.! B L - "M"j‘ RERRE T T
NAME . Lo vy e e
STREET ADDRESS e . Y R T S e e
CITY-ST-ZIP . R, _. e
. . R L.t . .
TILE e G M sl oty W : : ! !
NAME ’ . o R ‘
STREET ADDRESS S P N BN Bt 0
CITY-5T- 2P : " i - : EI 1

11. | haraby centity that the information supplied with this filing does not quality for the examptions contaired in Chapter 119, Florida Statutas. | further certity 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 mamber or managear of the
limited liability company or the receiver or trusteg empowered to execute this repon as required by Chapter 608, Florida Statutas.
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