2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY OF STAIE
DOCUMENT # 101000021637 DIVISION OF CORPORATIONS
1. Entity Name
VILL/-y\S AT MARSH LANDING, LLC 06 SEP _6 ﬂH '0. ’40
Principal Place of Busingss Mailing Address
C/Q JULIAN LECRAW CO 1575 NORTHSIDE DR
1575 NORTHSIDE DR BLDG 100 STE 200 BLDG 100 STE 200 "
ATLANTA, GA 30318 ATLANTA, GA 30308 f
=0 N0 ORI ng
, 09012006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
58-2666755 Not Applicable
5. Certificate of Stalus Desired ()] gg'ggﬁ:’:;ﬂc’"a‘

6. Name and Address of Currant Registered Agent . ) 4

CORPORATION SERVICE COMPANY |
1201 HAYS STREET " o DO NOT WRITE
TALLAHASSEE, FL 32301-2525 : I N TH 'S S PAC E

8. The above named entily submils his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of registered agent and bile i applicabie. (NOTE: Regisiered AQen! KONAIWE [9Gud e whér réeinstaing} DATE

Filing Fee is $50.00
Due by September 6, 2006

Ofpsfoe T35 p20 #3500

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GEREE SUNCQAST, LLC

STREET ADDRESS | 1575 NORTHSIDE DR BLDG 400 STE 200
CirY-51-2IP ATLANTA, GA 30318

TIng

NAME

STREEF ADDRESS
CIFY-§7-2IP

TiLE
NAME

seorcs DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-§1- 2P

TITLE
NAME
STREET ADORESS
CITY-S5T-7iP ) Y ' -

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes I further certify that the mlormahon
indicated on this report is true and accurale and thal my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to ghkacule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: C Um Beuce w(’/ﬂ’\ﬁﬂ' M]m' ‘7{ / ol

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAI MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Pnone #




