2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # M02000003518

1. Enlity Name
CDC CROSSINGS GP, LL.C.

04-17-2006 90051 018 ****50.00

Principal Place of Business

50 HURT PLAZA STE. 300
ATLANTA, GA 30308

Mailing Address
418

P.0.BO
MC 24
ATLAKTA, GA 30302

LA R

2. Principal Place of Business 3. Mailing Address
2100 WYLLIFF RD.
Suite, Apt. #, ste. Suite, Apt. #, etc.
04042006 Chg-LLC CR2EQ83 (11/05)
SUITE 312
City & State City & State 4, FEI Number Applied For
RALETGH N 65-0884455 Not Applicable
Zip Country Zip "1 Country " . $5.00 Aqditional
e e 39070 | WAKE 5. Contficate of Status Desired [0 220 poquirec.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSOM DEVELOPMENT, iNC.
8226 NORTH WICKHAM ROAD, STE. 200
MELBOURNE, FL 32840

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purposa of chan
the obligations of registered agent,

SIGNATURE

ging its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept

Snatre, fyped of pivilad nsme of regstered sgent 8nd Ide f sppecable

{NOTE: Regsseted Agent signatire raquirad whon ranstabng) DaTE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGR (3 Jeiets TITLE M&R [(Kcharge (] Addition
NAME GDC MANAGER, INC. NAME cbe MANRGER , FNC .
STREET ADDRESS | 50 HURT PLAZA STE. 300 STREETADDRESS | 25100 WY ELt FF o Rb, SuITE ZIA
Ly-s-7 | ATLANTA, GA 30308 Cy-St-zp RALETG 4~ NC AT7L07
TIME [0 Deets TITLE O Crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-51-21P
e 3 Detets TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-81-2IP
TITLE O Dalets TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- St-2p CITY-ST-Z7IP
TILE 3 petete TIiLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
¢ITY-S1- 2P CITY-ST-2P
TTE O pelata THLE [0 change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

11. | hareby certify that the information supplied with this filing does not quali
indicatad on this report is true and accurate and that my signaturs shall
limitad liability company or the receiver or trustea empowerad to execute

fy for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
have the same legal sffact as if made under oath; that | am a managing member or manager of the
this report as required by Chaplar 608, Florida Statutes.

Y- :/—Ob U9-510. Voo

SIGHATURE AND TYPED OR PRINTED NAME

OR AUTHORIZED) REPRESENTATIVE

BY! ALeTR T, Hobez S, V. of e M!Z’/jec:e., FHE .
SIGNATURE: _ (3.0 Ta /vﬁ—,Q‘

Daytg Phong ¢




