-

Ce : FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 08:00 AM
ANNUAL REPORY Secrétary of State

CUMENT # L04000066234 o
ty Name
SREET CONDOMINIUMS, LLC
Principal Piacs of Business . Maling Addrass
100 ATLANTA TECHNOLOGY CENTER, SUITE 200~ 100 ATLANTA TECHNOLOGY CENTER, SUITE 200
1575 NORTHSIDE DRIVE, NW 1575 NORTHSIDE DRIVE, NW
ATLANTA GA 30318 ATLANTA, GA 30318 T
e —— - T
Sulta, Apt. #, sic. Suite, Apt. #, etc. 04262006 Chg-LLC CR2EQB3 (11/05)
Chy & State Chy & State 4. FE§ Number l“_ Applied For
20-1674621 ~ot Applicabte
4o Country Zp Counry 5. Costificate of Satus Desired (7 gi ggqgfgmt
6. Name and Addrass of Current Registered Agent 7. Hame and Address of New Registered Agent
Narme
STANFURD, DOUGLAS G :
50 NORTH LAURA STREET, SUITE 2800 | Strest Address (P.O. Box Number is Not Acceplable}
BANK OF AMERICA TOWER
JACKSONVILLE, FL 32202
Ciy FL1 Zip Coda

8. Tne above named entity submits this statemant for the purpose of changing is repistered office or registered agent, of both, in the Stats of Flonda. | am (amiliar with, and sccept
the obtigations of registered agent.

BIGMATURE

Signatuca, typsd of irinited name of reglitenec wgent e die # appiceble. {MOTE: Regisiernd hgen Signatee raquicad when rolnstating) DATE

Filiny Foo is $50.00 " Make check payable 1o

Due May 1, 20086 Flarida Department of State
9. MAMAGING MEMBERS I MANAGERS 18. ADDIMONBS CHANGES
TE MGR I3 Delete TE O Change T Mdditlan
HAME JULIAN LECRAW AND COMPANY, LLG NAME
STREET ADLRESS { 1575 NORTHSIDE DRIVE | NW 100 ATC, STE 20¢ STREET ADPRESS UHHBUQSSS&;?}
CHY-§7-2¢ ATLANTA, GA 30318 GiTy-81-2p RS ANR-E0NNE-01 5000
TIE O Deiete TaE dChange T3
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST 280 civ-51-2P
TLE I pesete THE Clohange Ao
NAME NAME
STREET ADDRESE STREET ADDRESS
CRY-F-2P CiTY-§1- 2P
TISLE O dalete THE Citrange 300
HAME NAME
STREET ADDAESS SIREEF ADDRESS
£7y-S1-I7 CaY-ST- 2
{13 T T setets TILE . CChange 3.0
NAME NAME
STAEET ADGRESS : STREET ABORESS
GiTe-5-21P GRY-5-2P
s 7 Detese ik Dlchnge 300
HAME WAME '
STREET ADDRESS STREET ABDRESS
LITY-S71-219 CarY-57-2F

11. § heraby certily that the information supplied with this filing dogs not qualily for she exemptions comtained In Chapter 119, Flerida States, | furthar centify that ths informiation
indicated on this repon is tue and dccurate and that my sigrature sha¥ have 1he same legal efiec! as if made under oath; that | &m 4 m&na%ha member ¢ menagar of the
tirnitad fabiity comparfar the recglyer of lrustes ampevered 1o exetts this report as requirer by Chiaptar 508, Florida Statutes. E

f/ ¢d/

ANT TYPED OR PRINTED NAME OF SIGNING MANAGTHG REMBER, MANAGER, R AUVTHORIZED REPRESENTATNE Eat Tayame Prore ¥

SIGNATURE:
STNATURE




