FILED
2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOI_SNUM ENT # M03000003224 06-30-2005 90084 006 ****50.00
. Ent ame
FULCRUM CONSTRUCTION, LLC
Principal Place of Business Mailing Address
1900 THE EXCHANGE 1900 THE EXCHANGE
SUITE 195 SUITE 195
ATLANTA, GA 30339 ATLANTA, GA 30339
R s s O
Suite, Apt. #, etc. Suite, Apt. #, ete. 06242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
42-1603924 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O ?ei'gg‘ l’::’:‘;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam N
CORPDIRECT AGENTS, INC. - %Yf ?O‘ '“N+ A",\M‘\’S l '\(;-
103 N. MERIDIAN ST., LOWER LEVEL treet ress {(P.0. ox Number is Not Acceptable
TALLAHASSEE, FL 32301 B15 Eat Gl Avenne:
Ci jg Cod
“rallahascee FL |Z§1§ol

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 Flarida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE S‘ASM ﬁ.ur\f\n\e,l\\ ﬂ-“\"w A'Sac" Co""l""-’dw 0%13’4" ‘/og

Signalure, lyped or prinied name ol ragisterad agent and tite i agdcablo, (NOTE: Reglstered Agent signature required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Dalete THTLE [ Change [ Addition
NAME ARASIN, MICHAEL W NAME
STREET ADDRESS | 4498 ASHBURN WALK STREET ADDRESS
CITY-8T-2P MARIETTA, GA 30068 CITY-ST.ZIP
THILE MGR O celete TITLE [J Change (] Addition
MAME ARASIN, KIM ELLET NAME
STREET ADDRESS | 4498 ASHBURN WALK STREET ADORESS
CITY-ST-2P MARIETTA, GA 30068 CiTY-S1-2IP
TILE MGR O pelete THLE [ Change [ Addition
NAME AUSTIN, DARRIN NAME
STREET ADDRESS | 4136 OBERON DRIVE STREET ADDRESS
CITY-ST-2IP SMYRNA, GA 30080 CITY-ST-7P
TIiLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ciry-§1-2P
TILE CJ Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TME [Ichange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2I°

11. | hereby certify that the information supptied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurthes certify thal the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited Fability cornpany or § f

ﬁi&fered to execute this report as required by Chapter 608, Florida Statutes,
N N - -~ i - -
7 MiBrae WO Avis, 28057 TR 412-Ray
Dawe

Oaytme Phone ¢

SIGNATL!

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING .IIEIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE




