FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000000160 02-03-2006 90083 034 ****50,00

1. Entity Name

C-30A, LLC

Principal Place of Business Mailing Address

7397 DOUGLAS BLVD. 7397 DOUGLAS BLVD, 2000 49 q l

DOUGLASVILLE, GA 30135 DOUGLASVILLE, GA 30135

e Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

02-0530938 Not Appticable
ap Country ap Courtry 5. Certlficate of Status Desired (] E‘i'ggq l‘_:f;:“""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name
FREER, JOSEPH P

83 CENTRAL SQUARE: Street Address (P.0. Box Number is Not Acceptable)

SEASIDE, FL. 32458 ¢

; City FL —l Zip Code

8. The above named entity sulyais this statement for the purpose of changing its registered affice o registerad agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registerdd agent.

SIGNATURE » !
N . Swgnature, lyped or prntedrame ol regislersd QSN and tile il applicable {NOTE. Regisierad Agen| signaluce #quirad when reinstatng) DATE
.Fliin Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TTLE © | MGRM . 1 Delete TLE ™MERM ﬁcnange [0 Aadition
NAME FREER, JOHN T. NAME Freer, o000V
STREET ADDRESS | 7397 DOUGLAS BLVD. stReeT pcress | 144 T Qe Tron \
orv-s1-20 | DOUGLASVILLE, GA 30135 st R o Ot Boncn, wH AN
e MGRM 1 pelete e 7 i Ol crange [ Addition
NAME WAKEHAM, GREG NAME
STREET ADDRESS { 30 NATHAN LORD RN STREET ADDRESS
CHY-S1-2IP AMHERST, NH 03031 CITy-5T-2P
T MGRM M peteie i meP_rY‘l_ p LI(Channe ] Addion
MAME FREER, JOSEPH P NaME Feck, Sexen v’
STREET ADDRESS | 83 CENTRAL SQUARE seeraporess | 19 @R S Fan DX e,
civ-s-aP | SEASIDE, FL 32459 avstze | & oo, G ADOED
TITLE [ petete TITLE it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 2P CY-ST-2iP
TITLE [ pelete UILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIry-§1-1P CITY-ST-21P
TITLE O pelete TIMLE [Cchange [ Addition
NAME || NAME
STREETADDRESS [ _ . . - . = ° - STREET ADDRESS
CImY-ST-2IF CIvY-§T-2IP

11, 1hereby 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 true and accur; d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reges e empowefad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED ?ﬁ PAl

ME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

—




