FILED
2008 LI e ORTCIPANY Apr 18,2005 08:00 AM

DOCUMENT # M04000001457 - Secretary of State
FCSCD PROPERTIES i, LLC
Principal Place of Business Mai{ing Addras;
ACPUARETTA G 30004 © ALPAURETTA cA 30004
— — BT R AR
03212005MN0o Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T T
20-0931273 | [nict Applicable
5. Certcalo of Status Cesired [ fgggqtﬁf:é”"”’_‘

8. Name and Addresslof cu;}m!,n.!g'_mmd Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its rediétéred office or }Eg}slared agent, or beth, in the Sta.te of Florlda. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . S . = i i )
Signaturs, lyped ar prinded name of regislerel.i agent and title if applicable ) {NOTE Regislered Agent signatwe required when reinstating} o DATE

Filing Fee is $50.00

Due by May 1, 2005
3 MANAGING MEMBERS/MANAGERS - ~
TITLE MGR
NAME FCSCD DIRECTION HII, LLC
STREET ADORESS | 1035 POWERS PLACE
CITY-81-29 ALPHARETTA, GA 30004
B o NSRS

A 18058 {119 f

ol 18/0/5-B0033-013 50.00
CITY-§1-2P o
TITLE
NAME

o I | DO NOT WRITE
n IN THIS SPACE

STREET ADDRESS
Cry-st-Zp
TMLE

NAME

STREET ADBRESS
ciy-51-2te

rrm.s

STREET AORESS
$HY-ST-ZIP

11. 1 hiereby cerlify thal the information supplied with this filing does net qualify for the exemption stated in Section ‘119.0?{3%1‘), Florida Statutes. ] further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member ar manager of tha

Yimited hebility comparny or therece‘g ampowered 1o execule this report as required by Chapter 608, Flerida Statutes, | -
SIGNATURE: _ - Crris Smes  S/utir  Q@oa) 204-9¢e0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phicne #




