FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049509 01-18-2005 90181 010 ****50.00

1. Entity Name

CASA DE AMIGOS, LLC

Principal Place of Busingss Malling Address

3350 RIVERWOOD PARKWAY 3350 RIVERWOOD PARKWAY

SUITE 800 SUITE 800

ATLANTA, GA 30333 US ATLANTA, GA 30339 US

S s R IEAD OAGARLRAUET T GAN
Suite, Apt. #, elc. Suite, Apt. #, ate. 01132005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For

Z o~ { ? 5 { 3[ ! Not Applicable
Zp R . Country <ip Couinyy‘ 5. Certificate of Status Desired--— [} g’i‘ggiadr:gimal‘” '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

[N

SIGNATURE': - - S
T tane oot -Signature, typed of printed name of regislered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

RIS TR WO | oLt “. c. o
|2+ Fiting Fee is $50.00 + 7 _Make check payablo to . :
" Due by May 1, 2005 - Florida Department of State * "~~~ -~ y
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O pelete TIILE [ change [ Addition
MAME WHARTON, SCOTT A NAME
SYREETADDAESS | 3350 RIVERWOOD PARKWAY, SUITE 800 STREET ADDAESS
Cy-S1-2P ATLANTA, GA 30339 CITy-ST-2IP
e . [ pelete TIIE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-ZP
TIRE £ Delete TITLE Cichange [ Addition
NAME - - - NAME - - ‘ .
STREEY ADDRESS STREET ADDRESS
CITY-§¥-IIP CITY-ST- 2P
TILE [ betete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-TP CITY-57-2P
TME [ Delate TITLE Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P . CITY-ST. 2P
TMLE £ Delete TITLE O chenge [ Addition
* NAME - L NAME
 STREET ADDRESS'] STREET ADCRESS
| CTY-§7-2IP . CTY-ST-ZP

1,1 hereby,ceftify that 1hé information supplied jvith this tiling does not qualify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
“indicated on this report is trugland accuratefand that my signature shail have the same legal effect as if made under oath; that | am a2 managing memher of manager of the
X limited liability company or receiver pr ifistee empowered to execute this report as required by Chapler 608, Florida Statutes.
; | X o

SIGNATURE: Svotf A . Whachn __1/13fos 270 -9¢3-099<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dzytime Phane #




