ed

2007 LIMITED LIABILITY COMPANY
ANNUAL -REPORT

FILED
Sep 06, 2007 08:00 AN

DOCUMENT # M05000006320

1. Enlity Name

2-G PROPERTIES, LLC

Secretary of State

Principal Place of Business

1337 SOUTH INTERNATIONAL PARKWAY
SUITE 1261
LAKE MARY, FL 32746

Mailing Address

1331 SOUTH INTERNATIONAL PARKWAY
SUITE 1261
LAKE MARY, FL 32746

PR

* DO NOT WRITE IN THIS SPACE

O A

08292007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
11-3718291 Not Applicable
e if i $5.00 Additional
. JER IR ) : . e 5. Certificats af Status Desired | Feo Required
6. Name and Address of Current Registered Agent N ! T

BUCINSKI, TOM

1331 SOUTH INTERNATIONAL PARKWAY
SUITE 1261

LAKE MARY, FL 32746

’

8. The abave named enlity Submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed of printed name of regrsieved agent and Uile If Apphcable

(NOTE: Regstarec Agent sgnature raqursd when renstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

HOAN0T T34 71

9. MANAGING MEMBERS/MANAGERS

TITE MGRM

HAME ERWIN, KERRY

STREET ADDRESS | 4930 CORPORATE DRIVE, SUITE A -
cn-sT-2F | HUNTSVILLE, AL 35805 . i
TITLE MGRM

HAME BORTLES, RICK ¥
STREET ADDRESS | 4400 RIVERGREEN PKWY. SUITE 120 ' '
CITY-51-2IP DULUTH, GA 30096

TIE MGRM

NAME CIAMPA, DAVE

SYREET ADDRESS | 200 CASCADE POINTE LANE, SUITE 105

CITY-ST-2IP CARY, NC 27512

TILE

NAME

STREET ADDRESS

CITy-$1-ap

TILE

NAME

STREET ADDRESS

Ciy-§1-A°P

TITLE

NAME

STREET ADORESS

CITY-§T-2IP

8080780005004 50, 00

. e T PRI T
[ ' A ISP AT N
' . o

 DONOTWRITE ..
- INTHIS SPACE . -

11. t hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabilty company or the regeiver or trusiee empowered o execule this report as required by Chapler 608, Flarida Stautes.

/M Z}- Kerr\l M. Erwm

SIGNATURE:

256-9%0 - doo |

SIGNATUHE AND TYPED OR PRI

ED NAI‘E OF SIGHING MANAGING MEMBER, OR JJTHORIIEB REPRESENTATIVE

7/30/ 61

. Daytime Phone #




