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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000001287

1. Enlity Name !

PUTNAM CENTER - CRESCENT, LLC

FILED
Apr 16,2008 08:00 A
Secretary of State

Principal Place of Business

1900 THE EXCHANGE
180
ATLANTA, GA 30339

Mailing Address

1900 THE EXCHANGE
STE. 180
ATLANTA, GA 30339
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Fee Required

6. Name and Address of Current Registered Agent

BATTILLO, WILLIAM S
23318 OAK PRAIRIE CIRCLE
SORRENTO, FL 32276

DO NOT WRITE
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8. The above named entity submits thls statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

e obligations of registered agent,
.

SIGNATURE

Signature. typed ar printed nama of reg ktered mgent and tile it applicabie.

(NQTE: Regisisred Agent signalure required whan reinktating)

DATE

FILE NOWIIl' FEE 1S $138.75ﬁ.7
After May 1, 2008 Fee will he $538.75

. Uogooogooazs
14/23/08-80046-024 138. 75

9. MANAGING MEMBERS/MANAGERS

ILE MGR

NAME O'NEILL, TIMOTHY J JR
STREET ADDRESS | 1900 THE EXCHANGE #180
CITY-SI-2P ATLANTA, GA 30338

TILE L
NAME

STREET ADCRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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CITY-ST-2IP
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11. } hereby certify that the information suppiled with this filing does not gualify for the exemplnons contained in Chapter 119, Flarida Statutes. | further cerlify shal the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
powered 0 execule this report as required by Chapter 608, Florica Statuies.

limitad liability company or the recéiver or trustee
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SIGNATURE AN‘ 'I’VPEIJ OR PRINTED NAHE’BF SIGHING M, AGI‘G MEMBER, OR AUTHDRSZ&) REFRESENYATWE

Date Cayume Phone #




