FILED

2004 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT Secretary of State

08-02-2004 90116 004 ****50.00

DOCUMENT’ #M03000000727

1. Entity Name

EWING CITRUS PARK LLC

- ey

Principal Place of Business Maiting Address

% EWING SOUTHEAST REALTY, LLC/SUITE 135 % EWING SOUTHEAST REALTY, LLC/SUITE 135
3495 PIEDMONT RD, NE, TEN PIEDMONT CENTER 3495 PIEDMONT RD, NE, TEN PIEDMONT CENTER
ATLANTA, GA 30305 | ATLANTA, GA 30305

L

Aug 02, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
non g 1 Q. Poox DOYO i
T Suite, ARt # eic — w T Suite, Apt.#, elc .} 05192004 Chg LLC CR2E083 (10/03)
City & State City & State ) J 4. FE| Number Applied For
Dxery gA buLLuU/\ \ (:J £ 75-3091338 Not Appicable
Zip ~Lodnty” Zip ¥ Countgy o . $5.00 acditional
&)3_58 u < Cﬁ Lﬂ U b p‘ 5. Certificate of Status Desired O Fee Roquired

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

Name

NRAI SERVICE, INC.

526 EAST PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City

FL | Zip Code

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

L SIGNATURE
DATE

Signature, typed or printed name of registéred agenl and tills if applicabla. {NCTE: Registered Agent signatura required when reinslaling)

“Filing Fee'1s"$50.00

Make chack payabie-tos—=
Florida Department of State

Due by September 8, 2004

9. [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES B

e MGR - . 1 Defete TmE m rﬁ ELDMJ Cetras, (L B/hange 0] Addition
NAME EWING SOUTHEAST REALTY, LLC NAME K ({)0 .
STREET ADDRESS | 3495 PIEDMONT RD NE, SUITE 135 STREET ADDRESS e mt Jeryan Qa' Si€. 200

oE-sT-IP | ATLANTA, GA 30305 Omy-5T-71 enbm}-t /nA— 3 0-338

TIE ‘ [ Detete TITLE ~ T [dChange [ Addition
RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TIE , O peete TiTE O Charge [ Addition
NAME ! NAME

STREET ADDRESS. | - I | STREET ADDRESS .

CITY-S7- ZiP CITY-57-2P

TITLE O Detete TMLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O oelete TME [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is true and gocurate and fhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver or trustgfy empowered to execute this report as required by Chapter 608, Florida Statutes.

Lk /Y M. oW LAeuuf

Ofjafod _(er T

Daytima Phone #

SIGNATURE..

Date

—

SIGNATURE AND TYP ORFhINTED NANEGF bdhiNG MARETING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE
b




