FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 08:00 AM
ANNUAL REPORT a Secretary of State -

DOCUMENT # M03000003016

1. Enity Ivame

FORMATION PROPERTIES Ul LLC

e e i
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
=== AR
DO NOT WRITE IN THIS SPACE |t RS
5. f::ifgsofz sE:us Desired ] o $5.00 "‘N"j“:l:'icabb

i Fea Required

3. ._Na;:"e, and Address :of Current Registered Agent ] L :
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

B, The above hamed entity submits this statement for the purpase of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. .

SIGNATURE . . . - : i - R

S@nature.r:ypedo: gﬁnled nama of rogrstered sgent and Lde.-iapgllf.zale. ) ) (NOTE ﬁeg#med Agent slnnau.u reqwed when reinstaling) DATE .-
Fiﬂn Fea is $50.00
y Mlay 1, 2005

9 . JWANAGlNG MEMBERS!MANAGERS .

TME MGRM

NAME FC DIRCETION (I, INC.

STREET ADDAESS | 1035 POWERS PLACE )

civ-si-zf | ALPHARETTA, GA 30004 S LOnooI3 12447

&n’; (14¢/18/05-80083-01T S0.00

STREET ADBRESS

CIvY-ST-2P B _

e

NAME

STREET ADDRESS

vt L DO NOT WRITE

TRLE

e IN THIS SPACE

SFREE] ADDRESS

CITY -ST-2tP

TiTLE

NAME

SYREET ADGRESS

GITY-ST-Zip -

TITLE

HAME

STREET ADORESS

Cry-51-21p N .

11. ) hereby gertily that the information supplied with this mmg does not quallfy for the exemptlon stated in Sectlon 1 19.07(3)(), Florida Statutes. | further cartify that tha :nformation
indicated on is report is frue and accurate and that my signature shall have the same legal effect as if matie under oath; that ! am a managing member or manager of the
limited liahility Gompany Dl’tkmﬁ%tmstee empowered to execute this report as reguired by Chapler 508, Florlda Statutes.

SIGNATURE: _ ué‘{C Cinie Stnncy ‘7’//4’ /o.r (22 25%- 944@

SIGN'A'FUHE AND TYPED O_H PRINTE.D), NAME. OF SIGHING HANAGING MEMBER, OR AuﬂiO_RIZED REI"_I:(ESEHTA“VE R A o Daytims Phorl' *




