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ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # M01000000627
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Principal Place of Business Mailing Address
20 BURTON HILLS BLVD 20 BURTON HILLS BLVD
NASHVILLE, TN 37215 NASHVILLE, TN 37215

TGO

Secretary of State

Ewi‘ S : a;x;;» . : el ’3;‘;:;;“ b 04182006 No Chg-LLC CRZE083 (11/05)
1 gfm vmsg 2 -y . BTG 4 ¢
‘ w0 ”ﬁ?‘ Bo N : i ’éw ' I A AIN TH 4, FEI Number Applied For
o ‘M 3 ‘*i "t it oot I 62-1848758 Not Applicable
N v L '.‘ i 5. Certificate of Status Desired [ 292 gg“*::':dm"a‘

6. Name and Address of Current Reglstered Agent

PN
% ,, 5 : 5‘3 e
!,,W,.g

C T CORPORATION SYSTEM
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8. The abava named entity submits this statement for the purpose of changing ils registared office or reglslered agent, or both, in the State of Flonda | am familiar with, and accept
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Swgrittura, typod or printed name of rogistored agent and bile il spphcablo. {NOTE: Rogrittred AQent sigrature rsquied whon reanstabng) DATE

Filing Fee 15 $50.00
Due by May 1, 2006
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11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receivar or trustee smpowered 1o execute this report as required by Chapler 608, Florida Statutes.
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