FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000001286 SR 04-28-2004 90081 001 ***150.00

1. Entity Name

PUTNAM CENTER - PALATKA, LLC

2

Principal Place of Business Mailing Address JBUUETIAS
4323 W. GULF DRIVE 1900 THE EXCHANGE
SANIBEL, FL 33957 STE. 180

ATLANTA, GA 30339

T Bt | A 0

2. Principal Place,of Busin
@)“P‘-ﬁf@ Suite, Apt. #. etc. 04202004  Chg-LLC GR2E083 (10/03)

City Stale’\' City & State 4. FEl Number Applied For
Ubf Al (’ﬂ 65-0979899 Nat Applicabie
Y 1 N

Couptry Zip Country " . $5.00 Additional
go‘aaq uu S,Ar 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registered agent and tile f applicable. (NOTE: Regrstered Agert signuture réquied when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR Kmﬂgie TITLE [ change [ Adaition

NAME ’ O'NEILL, TIMOTHY NAME

STREET ADDRESS | 4323 W. GULF DR. STREET ADDRESS

CITY-ST-2P SANIBEL, FL. 33957 Gy -5T-2P

e . [J Delete TILE O Change [ Adcition

NAME g\f?\gm Timothy T a2 NAME

STHEET ADDRESS \af;‘_p e Exdhange Ste \¥o STREET ADDAESS

orv-s-z | AHandg , &A Bo329 CTY-ST-2F

TITLE O pelete TILE {)Change [ Aauitian

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2F

TILE O oelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TLE [ etete e O change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-51-2IP Cry-si-ap

WLE [ petete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§1-2P

11. | hereby certily that the jnfoTmigti ekt this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incticated on this repgpfis d aceardle and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet cf the

gpor truslee empowered t ute this report as required by Chapter 608, Florida Statutes.

‘,///o?:l/o&/ 71706955 g47

SIGNATURE AND TYPED OR PRINTED NAMMNING MANAGING MEMB& MANAGER, OR AUTHOAIZED REPRESENTATIVE Daytime Phone ¥

T/ onBLL , TR



