-~ «+» 2004 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT

kil

DOCUMENT # L02000007674 Secretary of State
1, Entity Name
B & C WEST SIPE DEVELOPMENT, LLC
Principal Plage of Business o = -;Aaxhng ;advess
707 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
e = T AE AT
02182004 No Chg-LLC CH2E083 (1 0/03)
DO NOT WRITE IN THIS SPACE R TN
01-0706837 N ) Not Applicable |
5. Cenifcate of Status Desired [ '§e53 ggq Addiforal
G. Name and Address,of Gurient Fegiatered Agent 1 ' — —
INTRASTATE REGISTERED AGENT CORPORATON ' ‘
701 BRICKELL AVE. DO NOT WRITE
SUITE 3000 C
MIAMIL, FL 33131 lN THIS SPACE
8. The above named entity submj wnu-;:m‘;;r?r:e ;;u-rp;s:; of ;a:gfkng-ns reglélered office er registered agent, or both, in the State of Fiorlo‘a I am fammar with, and accept
the obligations of registe

S ot S i et e PR, PO P o PO e v wgg .

Filing Fe® is $50.00 ] iDDDDDBn -y -1;:1’

Dus b May 1, 2004 i

- --~y~ , —— el gt el Y W'—M j Q‘M&‘ﬁ Uﬂ4 SEMU&

9. _ MANAGING MEMBERS{MANAGERS . . T A p—
TITLE MGRM
NAME CONNER, MARK A

STREET ADDRESS | 825 FAIRWAYS CT., STE. 300
onv-51-2P | STOCKBRIDGE, GA_30281
TITLE

HAME

STREET ADDRESS
CITY-ST-21P
e

NAME

e oo o | DO NOT WRITE

P TR V. TR Lt L R 5.

e IN THIS SPACE

STREET ADDRESS
GiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
oY -57-7P

TOLE
NAME
STREET ADDRESS

CITY-5T-2IP .
B o R il R :, - A e ” A
11. | hereby certily that the mformahon supphed with this flling does nat quahfy far the exemption stated in Section 119.07(3)(i), Florida Statu!es [ further cemfy that the mforma:lon

indicated on this repart is true and acgurate and that my signature shall have the same jegal effect as if mede under oath; that | am a managing member ‘or manager of the
Limited Yisbliity company or the rec or rustee ermpowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 o~ e 385 8 F  gro-sec-jiys

fo

IGNATURE AND 1 Tf AME OF SIGNING MANAGING MEMGER, OF AUTHORIZED REPRESENTATIVE | R
SIGNATURE w_ 2 Eﬁ M SlGNING M ER, w3 e bRl e ey - DBRTR O,
o

~Mar 09, 2004 08:00.AM.



