2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

-

FILED
May 02, 2006 8:00 am
Secretary of State

Y

DOCUMENT # L02000003018

1. Entily Name

NANTAHALA LLC

05-02-2006 90027 001 ****50.00

Principal Place of Busingss

2002 SUMMIT BOULEVARD
SUITE 1000
ATLANTA, GA 30319 US

Mailing Address

2002 SUMMIT BOULEVARD
SUITE 1000
ATLANTA, GA 30319 LS

wvu!‘qag

I Ol

2. Principal Place of Business 3. Mailing Address
ite, . #, elC. Suite, Apt. #, slc,
Suite, Apt ite, Ap 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
02-0690294 Not Applicable
Zip Country ap- Couniry 5. Certiicate of Status Desired O $5.00 Additional
Fee Required
€. Name and Addrass of Current Reglstered Agent 7. Nama and Address of Naw Registered Agent
Name

REA . W ELLTAM N

REA, WILLIAM J
100 SOUTH BRIDGE LANE
C-213

Street Address {P.O.'Box Number is Not Acceptabte)

2o OSPREY PomnT DRIUVE

WATERSOUND BEACH, FL 13

™ OspRE > FL | 5%, 339

tatement for the purpase of changing its registered

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typ:

{NOTE: Regislerad Agent signature requied when reinstating)

¢/ 27 /06

DATE

b

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 MGRM O Delete TITLE I Change [ Addition
NAME REA COMPANIES INC NAME

STREET ADDRESS | 2002 SUMMIT BOULEVARD SUITE 1000 STREET ADDRESS

CITY-§T-21P ATLANTA, GA 30319 CIry-87-21P

FILE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P CITY-87-7P

TTLE ] Detete THLE [ change [ Adeition
NAME " . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-81-2IP

THLE [ pelete TITLE O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 3 Delete TITLE JcChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CRY-ST- 2P

TITLE [ petete TITLE O change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P / oy-51.218

11. | hereby certily that the information su|
indicated on this report is true and
limited liability company or the recéiver oph

SIGNATURE: _..

is filing doas not qualify for the exemptions contained in Chapter 119, Florica Statutas, | further certify that the information
that my signature shall have the same legal eflect as it made under cath, that | am a managing member or manager of the
ea empowered to execute this report as required by Chapter 608, Florida Statutes,

4/3%06 _ Yo4-AS0- 413

SIGNATURE ANDyfl) QPPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/ Id



