FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-17-2006 90044 047 ****50.00
DOCUMENT #M03000000642
1. Entity Name
2003 CDC MANAGER, L.L.C.
: P
Principal Place of Business Mailing Addrass 2 ﬂ 0 30 J b 4
25 PARK PLACE - C/0 TRANSOM DEV - 8226 N. WICKHAM ROAD
18TH FLOOR SUITE 200
ATLANTA, GA 30303 MELBOURNE, FL 32940
> P e AN RACAR AR ARG
ATI00 WYCLIFF ROAD
Suite. Apt. #. etc. 53“:,“;}&;‘3 2/2 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RAETCH, MC NOT APPLICABLE Not Apphcabie
- _,_ﬂ) RO Eguntry - - _.—31750 7 —Ecllgpﬁ T 3.~Centificate of Status Desired d ?eiggqlﬁ?:c;m- )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
TRANSOM DEVELOPMENT, INC.
8226 NORTH WICKHAM ROAD Street Address (P.0. Box Number is Not Accaptable}
SUITE 200 .
MELBOURNE, FL 32940
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signatute, lyped or pntad name of registered agant and tlie if applicabks {NQOTE: Registered Agent signatura required when reinstating} 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
LE MGR 1 Delete e ;B‘Chame [ Addition
NAME CDC MANAGER, INC. RAME . -
STREET ADDRESS | 25 PARK PLAGE, 18TH FLOOR smromss | AT00 WYOLIFF RORD , SU/7€ F/2
GNV-si2p | ATLANTA, GA 30303 evstwe | RALEIGH N C AXH0T
e O Delets i 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIE [T Delets THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TLE O Delata TIMLE (] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
it 2 Delate TTLE [Jchange  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
indicated on this report is true and aceurate and that my signaturs 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 receiver or frusiee empowered o exacute this report as required by Chapter 808, Florida Statutes.

bY. A CHObGES, VK, aaiﬁﬂNmee , ,
SIGNATURE: 01’922/ Q 7 t”/z) Y506  gf- 70 -9, 40

SIGNATURE AND TYPED OR PRINTED Mr7WM MANAGING MENBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytme Phone #




