FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # M03000001826 : 04-08-2004 90275 021 ****50.00

1. Enlity Name

MOSAIC CAPITAL PARTNERS II, LLC

Principal Place of Business Mailing Address N
4390 POWER FERRY ROAD 4390 POWER FERRY ROAD
ATLANTA, GA 30327 ATLANTA, GA 30327 2 4038 1 8“
s g g e LT TR
¥ Geomgetnwn APve. | Pp AL LSS
§u:te. iApt. #, etg. Suite, Apt. #, stc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
oSemart, 690/04'1 LL egéima m, D 65-1167536 Not Applicable
Bzau: 4 (2 ( Czu‘!ntgt ™ 3Z£ 94 @ j U C:ilgr;q 5. Certificate of Status Desired O ?g'ggqﬁiﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN H. WATSON, P.A.
5365 E. CTY. HWY 30-A, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH, FL 32459

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed & printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 3 Delete TiTLE Wlthange [ Addition
NAME ZEITLIN, BRAD NAME
STREET ADDRESS | 4380 POWER FERRY ROAD STREET ADRESS ? A CTQ-OTQ Q."j'ﬂ'wh Ave_
GITY-ST-2IP ATLANTA, GA 30327 GITY-57-2P QQ Sémnar, @m/(\_h Fo 32 ¢w/
TILE : [T pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE [ Deleta TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete THLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP city-ST-2P
TTLE - [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CY-ST-2P CITY-§T-2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
te and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
tr mpowered to execute this report as required by Chapter 808, Florida Statutes, -

11. | hereby certify that the informati
indicated on this repart is true
limited liability company or

SIGNATURE: Berl se1ryd 3/22/0f ESv-33)- 3595

SIGNATURE “ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




