2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 Al

DOCUMENT # L00000000329 Secretary of State |
1. Entity Name 4
PUTNAM CENTER - INTERLACHEN, LLC l
|
Principal Place of Business Mailing Address
1900 THE EXCHANGE 1900 THE EXCHANGE
180 180
ATLANTA, GA 30339 _ ATLANTA, GA 30339 |“| m ” | l
R =1 (RO
' coo : -7 | 02112008No Chg-LLG CR2E083 (12/07)
DO NOT IEWRITE IN TH'S SPACE 4. FEI Number Appled For
R L : . 65-0979894 Rot Applicebia
) “ s _ . N ) | 5. Certificate of Status Desirad d Ei'ggqlﬁ?:dm""a' ‘

B R . T
e : h :

6. NMame and Address of Currant Registered Agent

g%ﬁ%ﬁk?&k@?&%mcm DO NOT WR|TE
SORRENTO, FL 32276 ~ IN TH|S SPACE

1

8. The above named entity submits this staterment for the purpose of changing its registered cffice or ragistered agent, or both. in the State of Fiorida. I am familiar with, and accept ‘
the obligations of registered agent. ‘

SIGNATURE
Sigralure, lyped o printed name of regisiecsd agent and tlls .| applcanle (NOTE" Registarad Agant glgnature raquired when rknsialing} DATE
FILE NOWIII ‘FEE IS $138.75 ’ ,';',*,:“-],’-”,3’3?'3’391‘9 e -
After May 1, 2008 Feo will be $538.76 04/23/08-30046-022 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR o o _
NAME O'NEILL, TIMOTHY ) e " A
STREET ADDRESS | 1900 THE EXCHANGE, SUITE 180 . IR
cov-st-7P | ATLANTA, GA 30339 . R St e
TTLE . R Yo Ly e
NAME N
. L T I
STREET ADDRESS ] ERap
onY-sT-7 . : : o A
TMLE ’ ’
RAME

amran DO NOT WRITE

e L IN THIS SPACE

NHAME
STAEET ADDRESS
CiTY-ST-2P . C e P r"

TiIE . _ . L
NAME

STREET ADDRESS
CITY-$T-2F

TME .
NAME - R e FICEUES
STREET ADDRESS Lo L .o ‘
CITY-57-2P ' R ' '?‘

> . RO S RN IO

11. i hersty certify that the Infermation supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Sta!ules { further certify thal the information
indicated on this report is true and accurals and that my signature shall have the same fegal effact as f made under oath, that | am a managing mamber or manager of the
Iimited habulity company or the racaiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,

SIGNATURE'AND TYFED QR PRINTED N Dale Ceyums Phone *




