FILED
'’ 2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOHCNU ME NT # L99000007024 02-06-2006 90168 031 ****50.00
. Entity Name
PALATKA MALL, LLC
Principal Place of Business Mailing Address
1900 THE EXCHANGE 1900 THE EXCHANGE |
SUITE 180 STE 180 20005094
ATLANTA, GA 30339 ATLANTA, GA 30339
P v RO
Suite, Apt. #, eic. Suite, Apt. #, elc. 01302006 Chg-LLG CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
65-0962614 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?esa.ggq 3?:;&"“3‘
6. Ngmo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name g y
CORPORATIZN SERVICE £OMPANY Will am S. Battillo
1201 HAYS ATREET Strest Address (P.O. Box Number is Not Acceptabla)

TALLAHABSEE, FL 32301-2525

/ 23318 0ak_Prairie (Ciccde

o S “ __Sorrentn FL | *%4%%.9,,

8. The above nam‘%&gﬂ' rpose of changing its registered office or registerad agent, or both, in the Stale of Ftorida. | am familiar with, and accepl
the obligations

SIGNATURE h f
Signatura. [yped o pririted nanke.af registerkd Bgent and itk if applicable, {NOTE: Registared Agant sigratwe raquired when reinstating) DATE
|-l
Filing Fee.is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. .MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR . O Delete THLE [ change [ Addition
NAME O'NEILL, TIM JR NAME
STREET ADDRESS | 1900 THE EXCHANGE #180 STREET ADDRESS
CITY-S5T-2IP ATLANTA, GA 30339 CITY-ST-2IP
TITLE - 2 Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
HITLE O Delete TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-21P
TILE I Delete TIME {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-ST-21P
11. | hereby certify that the | i L 15 filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this repogts truc ardFECcurate gatl that my signature shall have the sarme legal effect as it made under oalh; that | am a managing member of manager of the

limited liability compgny or the rgfeiver or ilstee empowered 1o exacute this report as required by Chapter 608, Florida Slatules

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #




