---2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # L04000078680

"1. Entity Name

2955 FORTY FIFTH STREET, L.L.C. .

Secretary of State

Principal Piace of Business Maiting Address
3616 BOWLINGATE LN PO BOX 150262
NASHVILLE, TN 37215 NASHVILLE, TN 37215
’ : T ) 02052008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE 'N TH IS s pACE © | 4. FEINumber Applied For
: L , . .. 20-1851723 Not Applicable
5. Cerlificate of Status Desired | gggg] Sfﬁ:‘“’”a'

8. Name and Addrass of Current Ragistered Agent

- . . s “- B
KOHN, ROBERT M ' ) 14 '
6010 SHERWOOD GLEN WAY DO NOT WR'TE
WEST PALM BEACH, FL 33415 |N THlS SPACE

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typad or printed narma of registered agent and ilie if apphicatle [NQTE: Rogisierad Agent signatuta reguirad when 16instanng) DATE

FILE NOW!!! FEE IS $138.76
After May 1, 2008 Feeo will be §538.75

9, MANAGING MEMBERS/MANAGERS
JINLE MGR
NAME WILLINGHAM, BEN H III

STREET ADDRESS | PQ BOX 150262 .
GTY-ST-2P | NASHVILLE, TN 37215 . o

TITLE

HAME ' ' t UE!‘IUI“II"IQ-J'BH 0 )
STREET ADDRESS ’ . 133.-_ 2108 ‘P!_HJ “U13 138,75

CITY-ST- 1P

me |- ) ' S
NAME

Z:r:[;:l;:l:ass ‘ | , ,‘ ‘ ’ DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SYAEET ADDRESS
CiTy-51-21p - -

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | nereby certify that the information supplied with this filing does not qualify tor the exemptions contaned in Chapter 119, Flonda Statutes. | jurther certify that the information
indicated on this raport is trug and accurate and thal my signature shall have the same legal effect as il made under oatn; that | am a managing member or manager of the
lirmited liatyhty company or the recaiver or trusise empowered o execute this report as required by Chapter 608, Florida Statutes.

Yl (p Ta \-09

ND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE * Date Daybma Phone #

ik SIGNATU

BPBNATI.I




