FILED
ILITY COMPANY
2005 LIM NRUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # MO0000000110 Secretary of State
EE;\:;%NEI;EEEK, LL.C.
Prncipal Place of Business " Mailing Address -
mEMESTL e s
R LA AR ARt
. ) ) 03032005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o T Nmer Appid For
: 658-2224372 Not Applicable
_ 8. Ceriificate of Stalus Desired ] ?g-ggqm“fﬂé'-

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ; - : DO NOT WF“TE
TALLANASSEE, Pl 3301 IN THIS SPACE

8. The above named enlity submits s statement for the purpose of changing Tis 1egisiered tifice or 1egistered agent, o1 bolh, in the State of Florica. 1 am familias with, and accept
the obiligations of registered agent.

SIGNATURE

Snateee, yped of prnled name of registered agert and tie ¢ aogiicate, {NOITE; Rogistered Agent sgnaiue requred when renstaing) T " DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TiTEE MGRM
NAME QO'NEILL, TIMOTHY J

STREET ADDRESS | 1900 THE EXCHANGE, STE 180
CITy-ST-29 ATLANTA, GA 30339

TILE

NAME i}ﬂﬁ}ﬁﬂﬂ J2EERN

STACEY ADDRESS N2/ 05-80134-014 ':’E{:[ 5&
CIFY-Si-ap

e

HAME

STRGET ADDRESS

GITY-S7- 3P Do NOT WR'TE
s IN THIS SPACE

SYREET ADDRESS
CreY-sT-2ZP

WHE

MAME

STRTFT ADDRESS
| CITy-ST- 2P

TIE
NAME
STREET ADERESS

CITY-ST-2P ﬂ

11. [ hereby certfy that the informatign supplle
indicated on this igfort is rusad arEles
timited liability copfpany or the e

this filing does not qualify for the exem ticn stated in Sec!lon 1 19 07(3 (l} Florida Slnluies | furlher certify that the mfnrmallon
nd that my signature shall have the same egal effect ag if made under oath; that | am a managing member or manager of the
gp-of trustee empawered to exgguy report as requued by Chapter 608, Florida Stafutes.

SIGNATURE: l/ %

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORITED AEPRESENTATIVE Date Daynrna Phone ¢




