FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPOR ecretary of State

DOCUMENT # M02000000079 04-20-2005 90027 005 ****50,00
1. Entity Name
FORMATION CAPITAL ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address
1035 POWERS PLACE 1035 POWERS PLACE
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004 9‘% %%3
PR e AR A
Suite, Apt. #, elc. §uiie, Apt. #, etc. 03212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
80-0013021 | [Not Applicable
Zip Y Country ; Zip Country 5. Cenificate of Status Desired O Ei'ggq Ssélgional
6. Name and Addresas of Current Registerod Agent 7. Name and Address of New Registered Agent

. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .

City FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printad narmne vr.nl ragistered agen and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50,00 . - Make check payable to

Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ Detete TINE [Fchange [ Addition
NAME FISHMAN, STEVENE NAME
STREET ADDRESS | 1035 POWERS PLACE STREET ADORESS
CITY-ST-2IP ALPHARETTA, GA CITY-57-2IF
TMLE MGRM A Delele TIMLE O change [ Addition
NAME LENTZ, GREGORY C NAME
STREET ADCRESS | 1035 POWERS PLACE STREET ADORESS
CITY-ST- 2P ALPHARETTA, GA CITY-ST-2IP
TITLE MGRM 3 Delete TIMLE [ change [ Addition
NAME SERTICH, CHRISTOPHER M RAME
STREET ADDRESS | 1035 POWERS PLACE STREET ADDRESS
CHTY-ST-21P ALPHARETTA, GA CITY-SF-2IP
HITLE MGRM O Delete TITLE [ change [ Acdition
NAME WHITMAN, ARNOLD M NAME
STREET ADDRESS | 1035 POWERS PLACE STREET ADDRESS
CITY-§T-210 ALPHARETTA, GA CITY-§1-21P
e 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] telete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-5T-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify (or the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accuray that my signature shall have the same legat effect as if made undear oath; that | am a managing member or manager of the
fimitad liability company or the raceiv trustee empowered to execule this report as required by Chapter 608, Florida Statutss.

SIGNATURE: ﬁé Clnes Seriuce SGlrs for (22925 %-FCen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytwre Phora #




