2008 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

1. Entity Name
ISLAND POINTE APARTMENTS,

DOCUMENT # M07000006860

LLC

Principal Placa of Business

1049 POWERS FERRY ROAD
MARIETTA, GA 30067

Mailing Address

1049 POWERS FERRY ROAD

MARIETTA, GA 30067

2. Principal Piace of Businass - No P.O. Hox #
j000 Bvpward. Rd -

1008 Powers Ferry Rd.

FILED

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90240 046 ***138.75

001855

G AN

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE, FL. 32303

- - ~
Suite, Apl. #, etc, Suite, Apt, #, etc. 03432008 Chg-LLC CR2E083 (12/06)

iy & State . itad State, 4. FE| Numby ; Appiied For

a(‘j(SO'YlVl “(’, L. maﬂe” Q. GA‘ Sgl"g 567"}-4% ot Applicable

! _r_gountrv : & Country ifi i $5.00 agditional
5&9‘ 8 . u5n_ . Olﬂ’] “ 4 }q, B. anlflcate of Status Desired a Fea Required

—- --B..Mame and Address nf Currep! Registered Agent 7. Name and Address of New Reqistered Agent
: ' Name ’

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed nanie of regisie rad agent and title 1 appiicatie.

{NOTE: Regislared Agen signature riyuived when reinstating)

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee wiil be $538.75

9. -

MANAGING MEMBERS/MANAGERS 10.
TINE MGR . O oelete e [J change ] Addition
NAME IF"MANAGEMENT, INC. NAME
STREET ADDRESS | 1049 POWERS FERRY ROAD STREET ADDRESS
CITY-ST-2IP MARIETTA, GA 30067 CITY-$F-21P
TITLE O delete ITLE [CICrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e T T T T -- - O elele ~ - HLE — — - e e ] Change =[5 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P giry-s1-2P
TITLE 7 Delete TITLE Clchange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-7P Ciry.sT-2P
TITLE O belete TITLE O chenge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIYY-§T-1p
TILE [ pelele TIME [dchange [ Addstion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ CITY-ST-71IP

11. | hereby cerlify that the information supplied
indicatad on this report is true and accurate
limited liability company or tha receiver or ir

SIGNATURE: X

3/13[08

igtiling does not qualify for the axemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
t my signature shall have the same legat effect as if mada under cath; that | am a managing member or manager of the
mpowerad to exacute this report as required by Chapter 608, Florida Statutes.

270-452-J150

SIGHATURE AND TYPED QR PRINTED WA

of MANAGING
17

MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

—_—




