2005 LIMITED LIABILITY Cﬁ;MP.ANY
ANNUAL REPORT ~

FILED
. Apr 19,2005 8:00 am

DOCUMENT # L04000072976
1. Entity Nama
AU PARKWAY, LL.C,

ecretary of State

(03-22-2005 90183 026 ****50.00

Principal Place of Business Malling Address

00OMOanitl TITSOSTATEBRIBOE-ROND
~SHITED-261 M’Uwraaw SHFE- BP0t

ALPHARETTA, GA 30022 S0 MPHARETTA GA 30022

1 000 MO

0003873

2. Principal Place of Business 3. Mailing Address

L

JDOO Z«clm@uj} Same,
g“"’a“‘fo" ote. B.200 e Apt. 8. e 01112005  ChgllC  CR2EOSI (1/C3)

Chy & “Chy & State 4_FEl Nui Applled For
alplowt G O=T 2042 R ot
Bepa, | L e ST B ComncapcrsansDosied  0_ $5-00 hacionst

- §. Name end of Current Regictored Agent 7. Mame and Address of New Regisierad Agent
Name
BEITLICH, PAUL D
= 2033 MAIN STREET: e = —=|_Sueet Address (P.0.Box Number s Nt Accepteble) - . o . =].
SUITE 600
SARASOTA, FL 34237
City FL I Zip Code

the obigabions of registered agent.

SIGNATURE

8 The atove named endity subrrits this statement for the purpoze of changing its registared office of registersd agent, or both, in tha State of Rorida, | am famitiar with, and sccept

Sigratre. WEed O prntsd neme ol regiered agert and B § apticatie,

{NCTE: Regictarad Agani cigrature recparsd whan +euatang)

Foo Is $50.00
Due by May ¢, 2005

Make check payabie to
Florids Department of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDIMIONS/CHANGES

™e MGRM 1} Detete e e [ actison
ANE BRIDGES, JAMES E WAME

STREET ACKFESS D ress |/ 000 MANGRL B wWea'¥ 8200 S3/D
omy-5-2¢ | ALPHARETTA, GA 30022 rv-s1-29 GOy ax

TRLE 3 petete TILE COlchnge [T Addition
NAME NAME

STREET ADDRESS STREEY DRSS

cly-ST- ¢ oTY-ST- 2P

s O Detete me [JcCrange [ Addition
i S R B T N S PR S
Smeianss|T T 0 T ) STREET ADORESS

CITY-ST- 3P GrY-ST-2F - .

TALE T belete e [Jchnge [ Addilion
WANE MAME

"STREET ADORESS ' 1™ — - - - - STREET ADOMESS [ —— — - - T s B - - _—
Y- 5T cy-5i-20

e 0 doete TE OCtage [ Addition
WAME NAKE

STREET ALCFESS STRELT ADORESS

oTY-S1- 0 CFY-51-2¢

e [ Detetz - e Ocenge st
MANE HAME

STREET ADDRESS STREET ADDRESS

on-st-» orYy-51-2p

8 or trusios smpowerad 10 execute this report

£

N
3 MANE OF SICNING MANAGING NENBER, MANA! Al

limitad fiabliity company

SIGNATURE:

11, thereby certify that the information supplied with this filing does not quality for the exemption stated in Seetion 119.07(3)), Fiorida Stautes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal affect a3 | madmek;&amémm | am a managing member or manager of the
f otl by Chapt, N ida Statutas.

Cwytime Fhore ¢
£




