FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L00000000329 04-03-2006 90269 001 ***150.00

1. Entity Name

PUTNAM CENTER - INTERLACHEN, LLC

Principal Place of Business Mailing Address J ﬂ U U 4 D 9 5

1900 THE EXCHANGE 1900 THE EXCHANGE

180 180

ATLANTA, GA 30339 ATLANTA, GA 30339

R s MEAUACARAAR AR Ik
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FEl Number Applied For

65-0979894 Not Applicable
p Country 2 Country 5. Certificate of Status Desired a Eg'ggqﬁ’:;"‘ma'
~ 8. Namo'and Address of Current Reglstered' Agent - ~— - [— —— -——7: Name and Address of New Registared Agent -
Name - .
CORPORATION SER{ICE COMPANY William S. Battil(
1201 HA¥S STREE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLf 32301

23318 0ak Prairie. Cirzle

* __ Serrento FL | %8%% 7|

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 Fiorida. | am familiar with, and a
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent anda [t it appicable, {NCTE: Registered Agent signahure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ change [ Addition
NAME O'NEILL, TIMOTHY NAME
STREET ADDRESS | 1900 THE EXCHANGE, SUITE 180 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CIrY-S1-2IP
TME [ Detate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TMMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP
TITLE 3 Delete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CHY-57-2P
TE O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-S1-21P

- | hereby certity that the information supplied with this filing dpes not quali
indicated on this report is tru
limited liability compan

fy4pr the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
fvar or truslee em| efed 10 execujg Jhis report as required by Chapler 608, Florida Statutes.

5105 /bt 7785 73-F2 D

b

BIGN, £ AND TYPED OR PRINTED NAME GF SIGNING IuNAlﬁhﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




