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

ANNUAL REPORT ecretary of State
DOCUMENT # 1.00000001287 04-03-2006 90269 001 ***150.00

1. Eniity Name
PUTNAM CENTER - CRESCENT, LLC

Principal Place of Business Maliing Address 3{'00 4 098

1900 THE EXCHANGE 1900 THE EXCHANGE

180 STE. 180

ATLANTA, GA 30339 ATLANTA, GA 30339

R TR (R AT O I
Sulte, Apt. #, elc. Suite, Apt, #, etc, 01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

65-0979897 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ]} $5.00 Additional
—— Fee Required

6. Name and Address of Current Registered Agent™ e - 7—Mame and Addross of New Registered Agent

1201 HAY TREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHAGSSEE, FL 32 :
23318 04k Prairie Cirde
™ Sorrento FL | %3970,

CORPORAT NSER?MPANY =" William S. Battilfo
1

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agenl and Ltle il applcable, (NQTE: Aegisiered Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O palete TITLE [ Change [ Additicn
NAME O'NEILL, TIMOTHY J JR NAME
STREEY ADDRESS | 1900 THE EXCHANGE #180 STREEY ADDRESS
CITY-57-71P ATLANTA, GA 30339 CITY-§T-2IP
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-707 CITY-57-2P
HILE [ pelere THLE [ change  [”] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Detste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-$1-ZP

11. | hereby certify that the informati
indicated on this report is tr
limited liability compan:

Upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurale and that my signature shaly have the same legal effect as if made under oath; that | am a managing member or manager of the
the.rgceivr or rustee empowered to execylte this report affrequired by Chapter 608, Florida Statutes.

SIGNATURE: #29/4(5 779~5 7234250

SIGNATURE ANG TYPED OR PRINTEQ NAME OF SIGNING IA,‘AGSNO MEMBER’MNEER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




