2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # L0O0000001286 04-03-2006 90269 001 ***150.00

1. Entity Name

PUTNAM CENTER - PALATKA, LLC

Principal Place of Business Mailing Address J l] U U g U :’ q

1900 THE EXCHANGE 1900 THE EXCHANGE ’

180 STE. 180

ATLANTA, GA 30339 ATLANTA, GA 30339

T R IR NEGR R G ARG
Suite, Apt. #, elc. Suite, Apl, #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

65-0979895% Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired [ fese-gglaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name

CORPORATION SE
1201 HAYS STREE
TALLAHASSEE, FL {32301

ICE COMPANY

William S. Batfillo

Street Address (P.Q. Box Number is Not Acceplable)

23318 Ok Praric Circle

City

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sorrento FL | %8527 |

Signatura, typed or printed name ol regisiered agent and Litla it applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR 1 Delete TITLE [ Change  [7] Addition
MAME O'NEILL, TIMOTHY J JR NAME

STREET ADDRESS | 1900 THE EXCHANGE , SUITE 180 STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30338 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CIry-ST-21P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27 CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEEY ADDRESS

CITy-S3-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing dges not qualify for | Eexemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information

indicated on this report is rue ahd accurate and that my si

atyte shall have

same legal effect as it made under oath; that | am a managing member or manager of the

execute thi

limited liability pdl r the'feceiver of trustee empowegkd

/N

ORFRINTED NAME OF SIGHING MANAGING r&ﬁsa. MANAGER, OR AUTHORIZED REPRESENTATIVE
/

port as reguired by Chapter 608, Florida Statutes.

*j%??%é 776 -573- 250

Foete Daytime Phone #

SIGNATURE: _—

SIGNATYRE AND T¥




