. 2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

FILED

DOCUMENT #M02000000771

1. Entity Name

CARTER EQUITY LEGACY PLACE, L.L.C.

SECRETARY OF STAIE
BIVISION OF CARPGRATIONS
M

0B APR-7 AM 9:28

Principal Place of Business

171 17TH STREET
SUITE 1200

Mailing Address

171 17TH STREET
SUITE 1200

ATLANTA, GA 30363  US ATLANTA, GA 30363 US

S AU AR A

2. Principal Place of Business 3. Mailing Addrass
ita. Apl, #, e1C. Suite, Apt. #, elc.
Sulte. Apt. #. etc uite, Apt. #, el 03222006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi i I iti
P County Zip Country 5. Centificate of Status Desired [} $500 Addmonal
Fee Required
+ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS ‘STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz, | am familiar with, and accept
the obligations of registered agent.

SBIGNATURE

Signature, lyped or printed name of regislered agenl snd titk i apphcabla (NOTE: Regiaierad Agent signalure required when reinsiaung) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE W Change  [J Additien
NAME CARTER & ASSOCIATES ENTERFPRISES, INC NAME
! ' e
STREET ADDRESS | 1275 PEACHTREE STREET, N.E. srrer apoRess | 1Y VY 3 cr 3% VTOD
omv-s-zP | ATLANTA, GA 303671801 oS- | oG GR 23D
THLE O Delete TILE 3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-2IP
TITLE O Delele TITLE O change [ Addition
NAME NAME i g
STREET ADDRESS STREET ADDRESS ) "1 L1 Ll_l_l 1 LTl f?:'_l’_:: 114 _
oImi-ST-2P CITY-ST-7P 04/ 140601022 --005  =+50.00
TINLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iF CITY-§T- 2P
TITLE - 3 Delete me [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
. TME T Delelz TITLE [ Change [ Addilion
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

11. 1 hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _ i\t SeAun 32800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytime Phoné #




