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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000003123 Eans 04-08-2004 90275 023 ****50.00

1. Entity Nama

SOUTH BARRETT SQUARE, LLC

Principal Place of Business Mailing Address
4390 POWERS FERRY RD. 4390 POWERS FERRY RD.
ATLANTA, GA 30327 ATLANTA, GA 30327
s s sy 0 G
£ Ceomediun AR | POBAL _L1ISTS
%SU‘I;B.- Apt. #, eb;; Suite, Apt. #, otc. 03182004  Chg-LLC CROE083 (10/03)
1 I e
ity & State City & State 4. FEI Number Applied For
osemary Boch AL |[Roseman, Sach FL | 651191983 Not Applicabls
33’% @1 Cotltg 7 ép a' \é W | U Cour&y 3 A_ 5. Certificate of Status Desired O ?i'ggn‘;f:c"““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete TILE m:hane (1 Addition
NAME MOSAIC CAPITAL PARTNERS II, LLC NAME
STREET ADDRESS | 4390 POWERS FERRY RD. swreeTaponess | % A C:-e.o-r-\q e +1an K-l
Civ-siaP | ATLANTA, GA 30327 st | R DG hnatn, Sboch £ 3aval
TMLE MGR 1 Delete TILE U 7 ) change [ Addition
NAME EFISHUNT, LLC NAME .
STREET ADDRESS | 21 SUNSET KEY DRIVE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
e , 7 Dalate TME [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
mE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-27 CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2¢ CITY-ST-21P
THLE O pelete s J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p m CITY-ST-ZIF

11. | hereby certify that the informatiol plied/with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agcuratg and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or caifer or ffustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

L,—-—*ﬂe’ﬁzﬁ/zevrtml Ffax/o¥ £so-a3di- 3995

P TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytine Phona #

SIGNATURE:
SGNATURE




