FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000002035 e 03-26-2004 90159 014 ****50.00

1. Entity Name

FLEMING & HALL, LLC

Principal Place of Business Mailing Address
2880 HOLCOME BRIDGE ROAD, STE, B-6 2830 HOLCOMB BRIDGE ROAD, STE. B-&
ALPHARETTA, GA 30022-5492 ALPHARETTA, GA 30022-5492

3)?)9!.‘? \J'G\QGM\:: -Br-{F_QG&L 289> \r-tc\Cc.mL %r-é.u_e_ Qc;.}

Suite, Apt. #, etc. Suite, Apt. #, elc.

- 03102004 Chg-LLC CR2E083 (10/03)
%u -kt-i deec- %..; ..\-( Ao g

City & State City & State 4. FEI Number Applied For
Adcespss  GA SOsregess A 37-1430165 Nol Appicabie

Zip Country Zip Country " . $5.00 acditional
Foaa 2oaa 5. Certilicate of Status Cesired ] Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, BRIAN C
1100 S. STATE ROAD 7, STE. 203 Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33068

City FL [ Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgratue, typed or prated name of registered agent and title 4 applicabla. {NOTE: Registered Agent sgnature requred when remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE B Crange [ Addition
NAME FLEMING & HALL, LTD. NAME
STREET AODRESS | 2880 HOLCOMB BRIDGE ROAD, STE. B-6 STREET AODRESS | B85 lolocWald . AS" Qe s.dd 4ce
CITY-51-2P ALPHARETTA, GA 300225492 CiTY-ST-21P AdC Gl S5 G—A Do h Y
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 7P
TILE [ Delete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CTY-ST- 219
TITE [ petete TILE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrIY-ST-2P
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /jl_qw-m-ap
2

11. | hereby certify that the information supplied with thig
indicated on this report is true and accurate and ha
limited liability company or the receiver or trustee §

ekemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dme legal effect as if made under oath; that | am a managing member or manager of the
plrt as required by Chapter 608, Florida Statutes.

SIGNATURE: é’ﬁz’/w D 837§

SIGNATURE AND TYPED OR PRINTED w?é OF SIGAING MANAGING MENSER WaNAGER, OR AUTHORIZED REPRESENTATIVE 7 Cate Dayume Phone #

\_



