x

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # M06000005470

t. Entty Nams
MARINA VILLAGE CONDOS, LLC

Principal Place of Business Mailing Address

309 EAST PACES FERRY ROAD, N.E. 309 EAST PACES FERRY ROAD, N.E.
SUITE 500 ; SUITE 500

ATLANTA, GA 30305-2377 ATLANTA, GA 30305-2377

AL

03142008No Chg-LLC CR2E083 (12/07)
4. FE) Numbar Applied For
20-5584970 Not Applicable
- ; $5.00 Additional
5. Cortificate of Status Desired O Fee Requlrad

o \..—,

8. Name and Address of Currant Registared Agent T -‘, -

CORPORATION SERVICE COMPANY w’ ”

1201 HAYS STREET v o DO NOT WR|TE Moo

TALLAHASSEE, FL 32301-2525 S '\|N‘"TH|S SPACE ' ol
T 4 »:2;“‘ W »,‘P*u‘

ety
oA by PRI
. .,‘5 w a . oE

8. The above named antily submits this statement for the purposa of changing its registered office or reglslered agent, or both in the State of Florida, 1am famllwar with, and accept
tha obligauons of registered agent.

SIGNATURE

Signature, typed or peintad name of regisiarad agent and tile il applcable. (NOTE: Ragisiared Agant ignalure raguired whan renslating) DATE

FILE NOWIl! FEE IS $138.75 e
Aftor May 1, 2008 Fae will be $538.75 Uoon00s 72317 q07 13875
- D"r/ 10/08- -3!]{3,:\:- .

9. MANAGING MEMBERS /MANAGERS ' e e 1,“ * ot - ER
TITLE MGR ! e b f-“i. '\ “”:'\u .
e . | LOUDERMILK, ROBERT C JR ERME _
STEET ADDRESS | 309 E PACES FERRY. RD-SUITE 800 - g iy g 2 o T.,*‘..' Sl b B el S 7
civ-sze | ATLANTA, GA 303062377 . R it e e e e
e -’ Lyt 1\1\.
NAME
STREET ADDRESS
CHY-S1.2P
TITLE
NAME
STREET ADDRESS
c-sr-2e DO NOT WRIT

S SPACE RRCTE
DR __IN THI S
STRLET ADDRESS Y Co . i .
CITY-ST-21P

Tne

NAME

STRLET ADDRESS
CITY-SI-2IP

TIme

NAME

SIREET ADORESS
CITy-ST-21P

SIGNATURE:

11. | hereby cermz that the |nforma on supphed with this filing does not qualdy for the exempnons contained in Chapter 119, Florida Statules. i furiher certify that the infarmaticn
indicatsd on this report is’true Apdjaccyraty’ and that my signature shall have he same ‘egaf elfect as if mada under oath; thal | am-a-managing member or manager of the
limited hability company or thy iver/gr frustes empowered to exacuts this report as raquirad by Chapter B0B. Flonda Statutes

3—25‘—09 (L1B-H0d- 32\ O

L4
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #

Secretary of State




