2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 23,2008 8:00 am

DOCUMENT # M02000000466

1. Entity Name

GRAND ISLE FL APARTMENTS, LLC

ecretary of State

04-23-2008 90127 030 ***138.75

Principal Place of Business

711 HIGH STREET
DES MOINES, 1A 50392

Mailing Address

7935-B PRESERVE CIRCLE
NAPLES, FL 34119

QUUKI v~ —

2. Principal Place of Business - No P.O. Box #

3 Mailiny %Address em_Hm Q—l-— .

L

BRI AR A

Suite, Apt. #, ete. Suie, A,a; § 03282008  Chg-LLC CR2E083 (12/06)

City & State & Stali 4. FEI Number Applied For
9 R 20-0928844 Not Appiioabis

Zip Country 0 $5.00 additional

24109

“Uea

3. Certificate of Status Desired Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONROY, J. THOMAS Il
NAPLES-FL 34405-0500

Mame . -_—

g ddress {P.Q.

Suite #1361

ox Nymber ighot Accppt

FL

N ples, 39109

8. The above named entity submits this statement for the purpose of changing its registered oftice ar redslered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinied name of registered agent and titlg il applicabla,

{NOTE: Registered Agent signature required when reinsiating}

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

* Make check payable to- )
. ‘Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . y

TITLE MGRM O Dekete TITLE IE/Cnange [ Addition
NAME EDMARK X1V, LLC NAME .

STREET ADDRESS | 7995-B PRESERVE CIRCLE STREET ADDRESS 9a35 \/Cne‘hm C+ "“’ B

CiY-ST-ZP | NAPLES, FL 34119 avsize [N op\eS , Fl. A4 (109

TILE 3 Delete TITLE ) ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2F

TITLE [ Delete TITLE [ change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-ZP

TNLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cITy-§T-2IP

TILE 03 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

11. t hereby certity that the informaticn

indicated on this report is true and f urate and that my sngnature h
(4 § GXH

limited liability company or the racy

SIGNATURE:

this re

pplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lfvave thg same legal effect as if made under oath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

e (oresTIo, Je yo1of opa-A3Gel

SIGNATURE AND TYPED

'‘RINTED NAME OF SIGNING MANAGING MEMBER, MAN‘.*R OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

N




