FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M05000003330 05-01-2006 90049 028 ****50.00
1. Entily Name
7000 LAKE ELLENOR DRIVE PARTNERS LLC
Prncipal Place of Business Mailing Address 2 U ﬂ 3 9 9 9 7
59018 PEACHTREE DUNWOOCDY ROAD, NE 59018 PEACHTREE DUNWOODY ROAD, NE
SUITE 375 SUITE 375
ATLANTA, GA 30328 ATLANTA, GA 30328
Suite. Apt. #. etc. Suite, Apt. #, etc.
Y e Y P 03312006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEI Number Applied For
20-2741808 Not Applicable
oe Country 7 Couniy 5. Certificate of Status Desired O $5.00 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cede
8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent. or boih. in the State ol Florida | am familiar with. and accepl
the obligations of registerad agent.
SIGNATURE
Sgnature typed o onnled name of registerad agent and tike | agpkcable {NOTE Registerad Agent signature reguued whon revislatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
TTLE MGR O elate TLE [ change ] Admihon
NAME STEBER, INC. NAME
STREET ADDRESS | 59018 PEACHTREE DUNWOQODY RD NE, STE. 375 STREET ADDRESS
CITy-§T- 2P ATLANTA, GA 30328 CITY-ST-2IP
TILE ‘MGRL O velete TIME [ ¢harge [ Addition
NAME GRANATH, BRIAN NAME
STREET ADDRESS | 5901B PEACHTREE DUNWOODY RD NE, STE. 375 STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30328 CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Detere 13 (1 Change  £J Adcition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE (O petete TNLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2F
TITLE [ oerete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST 2P CITY-51-2IP
11. | hereby ceruly thal the information supplied with this filing does not qualily lor the exempiions conlained in Chapter 119, Florida Statuies. | lurther certify that the infarmation
indicaled on this report is true and accurate and that my signature shalihave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusi this repert as required by Chapter 808, Florida Stalutes. /
SIGNATURE: , 4/2—7 0b 478 my-omwl
SIGNATUI OR PRINTREPNAME OF SIGHING MANAGLYG MEMBER, MAMWEGER, OR AUTHORIZED REPRESENTATIVE Foae f Daylime Prione #




