- : FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # MS9000000390 R 05-02-2007 90342 005 ****50.00

1. Entity Name

PALMA VISTALLC

Principal Place of Business Mailing Address

{/0 GABLES REALTY LIMITED PARTNERSHIP (/0 GABLES REALTY LIMITED PARTNERSHIP
2859 PACES FERRY ROAD SUITE 1450 2859 PACES FERRY ROAD SUITE 1450
ATLANTA, GA 30339 ATLANTA, GA 30339

MR

I‘.-.."

s 04262007 No Chg-LLC CR2E083 (11/05)
‘ Do N 4. FEI Number P Applied For
A o 58-2453915 Not Appiicabie
; ) 5. Gertificate of Status Desired a $5.00 Addtional
PSRN . L g

R e L v Fee Required
6. Name and Address of Current Registered Agent e -

- d # e

BASTUBA, JONI K

777 YAMATO ROAD
SUITE 510

BOCA RATON, FL 33431

“ DONOTWRITE =~ |
7 INTHIS SPACE © . |

DA [ P - o R .

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
the obligations of registered agent.

SIGNATURE

@, lyped or printed name ol registered agent and tite if applicabla. (NOTE: Regisiered Agent signate recuived when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME GN APARTMENT FUND LLC

STREET ADDAESS { 2859 PACES FERRY ROAD, SUITE 1450
CITY-ST-2IP ATLANTA, GA 30339

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

| e— — — - b

TITLE

NHAME

STREET ADDRESS
CITY-81-2IF

INTHISSPACE

TLE LR ; Lot e e
e SR ; S .

STREET ADRESS
CAY-ST-2P

E
NAME
STREET ADDRESS el
CIFY-ST- TP Lo

I A

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing membe: or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ngee - @ Svoons A\ Lelen N1 W LM LBO

SIGNATURE AND TYPED OR PNDA'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Davtime Phone #




