FILED

Apr 18,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M0200000351 7 04-18-2006 90010 030 ****50.00
1. Entity Name
CDC AZALEAGP,L.L.C.
A 3 y P
Principal Place of Business Mailing Address 20032‘35
50 HURT PLAZA STE. 300 P.0. BOX 44187
ATEANTA, GA 30303 MC 2
TA. GA 30302
2700 }/VELIFF RD.
Suite, Apt. #, etc. Suite, Apt. #, etc,
04042006 Chg-LLC CR2E083 (11/05)
SYTE 3/2. o
City & State City & State 4. FEI Number Applied For
LeLiElett A/C 65-0882803 Riot Appiicabie
Zi| C Zij i
v ountry 2 7._'3_ 07 L E;;'FWI . 5. Certificats of Status Desired Di__gg-ggqa?:dmonal__.
6. Name and Address of Cumrent Registered Agent - 7. Name and Address of New Reglstered Agent
Name
TRANSOM DEVELOPMENT, INC,
8226 NORTH WICKHAM ROAD, STE. 200 Street Address (P.O. Box Numbaer ig Not Acceptable)
MELBCURNE, FL 32940
City FL | Zip Code
8. The above named enlity submits this staterment for the pumpose of changing its registered office or registerad agent, or both, in the State of Rlorida. | am farmiliar with, and accept
tha obligations of registered agant.
SIGNATURE
Signakurs, fyped or pinted name of iegstared agent and [tle d appicabie {NOTE: Registerad Agent signaiure requred when renstating) DATE
Filing Fee Is $50.00 Make check pa‘yable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nne MGR | Delete e Mek 3 crange Addltion
RAME GDC MANAGER, INC. NAME ChOC MANRGER , TNC -
STREET ADDRESS | 50 HURT PLAZA STE. 300 SHETACORESS | 3 700 WYALIFPF RP, SWTE 3(2Z
CITY-57-2IP ATLANTA, GA 30308 CITY-ST-2IP RALE! &H. /V C 9176 o 7
TTLE O pelete TITLE Y [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-$T-21P
TLE o [ Dalete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-SI-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
Ty -ST-2IP ‘ CITY-$T-2IP
TILE O pelets TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21P : CIFY-S§-21P
ME ) Delete e O ctange [ Aadition
NAME N NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same lagal affect as if made under cath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowarad to exacuta this report as requirad by Chapter 608, Florida Statutes.
BY: BUETH T, HoOLS, VWP o+ A 8¢ MINRLER , ZHC .
SIGNATURE: ﬁbﬁu Q S Yol  p-sH-Feio
SIGNATURE AND TYPED OR PRINTED W SIGNING MANA: . MANAGER, OR ALUTHORIZED REPRESENTATIVE Dats Daytma Phene ¢




