FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078680 : \ 03-12-2007 90482 038 ****50.00

1. Entity Name

2955 FORTY FIFTH STREET, L.L.C.

Principat Place of Business Mailing Address
3616 BOWLINGATE IN PO BOX 150262
NASHVILLE, TN 37215 NASHVILLE, TN 37215
. 01032007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1851723 Not Applicable
5. Certificate of Status Desired | gese'ggql‘:i‘:’:;”"“a'

6. Mame and Address of Current Registered Agent

gg’i%%l—?é)ﬁBV\ElgggGLEN WAY Do NOT WRlTE
WEST PALM BEACH, FL 33415 IN THIS SPACE

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature. typed or prinfed name of registered agen! and litle if applicable . {MNOTE: Ragisiered Agant signalure requirad when reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. ’ .MAI.\IAGING MEMBERS/MANAGERS
TILE MGR .
NAME WILLINGHAM, BEN H il

STREET ADDRESS | PO BOX 150262
Ciry-st-2p NASHVILLE, TN 37215

TILE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TILE
NAME
STREET ADDRESS

CITY-§7-4IP Do NOT WRITE

e 'IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF

TITLE
NAME

_STREETADDRESS | _ .. e - . B e e e e e e — - i————

cy.sT- 2P

TITLE

NAME

STAEET ADORESS
CITy-ST-2IP

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liabifity company or th enver or tiuslee ermpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU /,\A/F’*VM_,__ 200 cO

BIGNATURE AND TYPED CR PRINTED NAME OF S#QNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




