FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #M07000003131 04-07-2008 90223 017 ***138 75
1. Entity Name
LAKE CITY COMMONS RETAIL, LLC
Principal Place of Business Mailing Address
6400 POWERS FERRY ROAD, N.W, 6400 POWERS FERRY ROAD, N.W.
STE 395 STE 395
ATLANTA, GA 30339 ATLANTA, GA 30339
300 (ollrie Boktsan | 300 Culler f'a(/(oueul
Suite, Apt. #, etc, Suite, Apt #, etc,
04022008 Chg-LLC CR2E083 (12/08)
i
12" Floor Floo
City & State . City, j A . FEI Number Applied For
At s, Jandz, G 199505
Zip ) Country Country N . $5.00 Additional
3 ~ 33 q ( )SA éossq U<-A 5. Certificate of Slatus Desired [ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  ~ ~
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4 Street Agdress (P.C. Box Number is Not Acceptable)
WESTON, FL 33331
City FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered ageni, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. ture, typd or Drinled name of regisierad agenl and Nt if applicable. (NOTE: Regisierad AGent signatLre reauired when rainstating)
FILE NOW!!l FEE IS $138.75  Make check payable o}, "
After May 1, 2008 Feo will be $538.75 © '. Florida Department of State
9. JE MANAGING MEMBERS / MANAGERS 10. . ADDITIONS!CHANGES .
TITLE MGR > - . [ pelete TITLE M GR [Skenange [ Addition
RAME SOUTH HARBOR CAPITAL, LLC A Louth HortorCapiel L
STREET AGORESS | 6400 POWERS FERRY ROAD, NW. STREET ADDRESS (_‘,-—c-, tlerie fa,—lc uuc (], 2" oo
CITY-ST-21P ATLANTA, GA 30339 CITY-57-2(P i Q._ |r,.q 2033 q
TITLE [ Detete THTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME - NAME T T
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CiTy-ST-2IP
TITLE O Detete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T- 219
TiTLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE {J Delete TITLE . [C] Change [ Adoition
NAME T : NAME - - . e e e s
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP y N
11. | hereby certify that the information supplie s fili s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and ace &l my sjgnature shall have the same legal eflect as if made under oath; that | am a managing membes or manager of the
fimited liability company or the recei red to execute this report as required by Chapter 608, Florida Statutes.
F 205
SIGNATURE: ‘
SIGNATUR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Dalg Daytime Phane #




