FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # L00000001287 R 04-28-2004 90081 001 ***150.00

1. Entity Name

PUTNAM CENTER - CRESCENT, LLC

Principal Place of Business Mailing Address J3UULTIAW
4323 W. GULF DR. 1900 THE EXCHANGE
SANIBEL, FL 33957 STE. 180

ATLANTA, GA 30339

T B [ R

(200

Sune #(j
City & STBTE‘ E q City & State 4. FEI Number Applied. For
‘A'—(—{a_f\&b\_) 9 65-0979897 Nol Applicable

Suite, Apt. #, etc. 04202004  Chg-LLC CR2E083 (10/03)

ZZi:p 3 59 Coun )SJq,— Zip Couniry 5. Certificate of Status Desired | ?i'ggpﬁ?:ci}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent .
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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. | armn familiar with, and accep!
the abligalions of regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agent and ttle if applcabie, (NOTE: Aegisiessd Agent SIONANS requred when ranstang) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS]CHANGES
e MGR X oetere e O Grange £ Addition
NAME ONEILL, TIMOTHY NAME
STREET ADDRESS | 4321 W. GULF DR. STREET ADDRESS
Cry-5T-2P SANIBEL, FL. 33957 CITY-S1-218
TITLE W\ﬂ ] Delete MLE O crange [ Acdition
NARE NAME
STREET ADDRESS o (’,l“ i vnoth 2 3. J-t STREET ADDRESS
cvsize | LGOO ‘\"’\G_ Crdrenaye & [T CTY-5T-2P
I MCU\R & 30623 9 7 Delete e Dtrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
TIHLE 3 petete TE [Jchange  [J Agditton
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-ZIP CITY-51-2IP
MILE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2P
TLE [ Delete TITLE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-ZP CTY-ST. 2P

. I hereby certify that the-rTtymnation suppligaith this filing does not qualify for the exemption stated in Section 119.07{(3){i), Fiorida Statutes. | further certity that the information
indicated on this repfrt is trge and pseffate and that my sign shall have the same lepal effect as if made under oath; that | am a managing member or manager of the

limited liabiity cop T of trustee empowe, ute this report as required by Chapter 608, Florida Statutes.
SIGNATUR Lf/é’ﬁ/c"f (7 70)4 55—y
S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Prone #

TIM ML (IR

v



