2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -- -«

DOCUMENT # L04000066234

1. Enlity Name
M STREET CONDOMINIUMS, LLC

Principal Ptace of Businass

100 ATLANTA TECHNOLOGY CENTER, SUITE 200
1575 NORTHSIDE DRIVE, NW
ATLANTA, GA 30318

Mailing Address
100 ATLANTA TECHNOLOGY CENTER, SUITE 200,

1575 NORTHSIDE DRIVE, N
ATLANTA, GA 30318

2. Principal Pace of Business

3. Mailing Aadress

Suite, Apl. #, etc.

Suita, Apt. #. etc.

FILED
. May 27,2005 8:00 am
Secretary of State

05-02-2005 90093 047 ****50.00

30007879

AR

02252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurnber Applied For
7 q 6 g l Not Appliceble
Zip Couniry Zip Couniry . ; $5.00 asdiiona
& Cenificate of Status Desired O Fou Rl
6. Nama and Address of Current Roglistered Agent 7. Nama and Address of New Reglstored Agent
Name

STANFORD, DOUGLAS G

50 NORTH LAURA STREET, SUITE 2600
BANK OF AMERICA TOWER
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

Cay

FL [ Zip Code

8. The abovs namad eniity submits thia statement for the purposa of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_—
Sgrmwrs, iyped or crinied rema of regintased sgent and [ite ¥ applicabie. (NOTE: Ragistrad AQen! wignEire {8qLined whon rensiaang} DATE

Fillng Foe I3 330.00 Make check payabis to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TE MGR ) peists e O change [ Addition
RAME JULIAN LECRAW AND COMPANY, LLC NAKE
STREET ADORESS | 1575 NORTHSIDE DRIVE , NW 100 ATC, STE 200 STREET ADDRESS
cmy-sr-op ATLANTA, GA 30318 CHY-S5T-09
nne O Detete mE Ochewe O Aadiion
HAME NAME
STREET ADDRESS STREET ADORESS
Y- S7-2P CHY-55- 2P
TINE O peies me Ochange O agalion
NAME NANE
STREET ADCAESS STREET ADORESS
ciry-s1-2° CITY-51-7P
[ [ Delnte T ) change 3 Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CHTY-51-2P
vme O peter TME [DcCnange [ Addition
NANE NAME
STREES ADDRESS STREET ADORESS
cny-Si-2P crY-51- 2P
niE 2 petse me D ctange [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
- ST-ap cITy-51-2P

1. | hereby cartily that the information suppiiad with this filing does not qualify for tha axamption stated in Section 119.07(3Ki), Florida Statutes. t further certity that the information
ngicaled on bis raport is ue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a menaging member of manages of the
fimitod ligbility company or the receiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

H404-352- 2300

SIGNATURE:
SHINATURE

TYMED OR PANTED NAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE

”/zol 08

Deyirme Phora £




