~ FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-17-2008 90168 013 ***138.75
1. Entity Name
COUSINS REALTY LLC
Principal Place of Business Mailing Address
5507 ALBIN DRIVE 5507 ALBIN DRIVE 5 0 0 04 1 88
GREEN ACRES, FL 33463 US GREEN ACRES, FL 33463 US Al
2 Prindpal Place of Business - No P.0. Box # 3 Maiiing Address ”ll”l“ I“ |I”' |||ﬂ |Im |Iw ||‘|| ||”| ‘ll"l ll Hll‘ |"|| 'l’l” N ||||
ite, Apt. ¥, . iter, Apt. #, 3
Suite, Apt. #, etc Suite. Apt. #. et 04092008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEf Number Applied For
2l .0 b5 2765 Not Applicabila
i H t .
Zie Courtry Zie Country 5. Cortificale of Status Desired [ $9-00 Additional
Fee Required
. 6. Name anc Address of Current Registerad Agont... U 7. Name and Addross of Now Registered Agant -
Name
SOTOLONGO, OSCARR
5507 ALBIN DRIVE Streel Addrass (P.0. Box Number is Not Acceptable)
GREEN ACRES, FL 33463
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o#ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.:
SIGNATURE
“, Signatura, typed o printed name of registeed agent and title if applicable. (NOTE: Registerad Agani signaturs required when reinatating) DATE
. FILE NOWI!! FEE 1S $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCMANGES
TRLE MGR . O elete TILE [Jchange [ Addition
HAME SOTOLONGO, OSCARR NAME
STREET ADDRESS | 5507 ALBIN DRIVE STREET ADDRESS
Ciny-ST-2I9 GREEN ACRES, FL 33463 CiTY-ST-ZIP
TILE {1 Delete TIMLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST.21P
TIILE CJ Delets TITLE [ Change [ Addition
NAME NAME i _
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TILE ] betete TILE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TiiLE O oelets TNLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
11. | hereby certify 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 frue and accurate-am that my Jignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiveTor rustee empgwiered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; == IsCor I . Optolongd  4-Jii Jos
SIGNATIRE AND wrbommmm:mmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vae ol Dayi 4




