E—— =

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # M03000003557 A Secretary of State
36747 LLC
Pringipai Place of Business - Mailing Address
11675 RAINWATER DR. STE. 100 11675 RAINWATER DR. STE. 100
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
— RN o
04202004 No Chg-LLC CR2E083 (10/03) _
DO NOT WRITE IN THIS SPACE T : AopiedFar
81-0571531 ) Not Applicable
&, Certificate of Status Desirad O gg’g;g]fé”OM| ‘

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office o ragistered agsht, or hoth. in the State of Florida, Tam familiar with, and aceapt
the obligations of registered agent ' o o

SIGNATURE ——— — - —— _
Signature, typed or printed name of regisiered agent and tite If appiicadle (NOTE Registerad Agen s tequired when rei - DATE
- — - - - ﬁs*}n": —_—=
Filing Fee is $50,00 LEVEEE) VoY
Dua by May 1, 2604 04,/23/04-8002 7005 50.00
9. MANAGING MEMBERS/MANAGERS T
TLE MGR
NAME PARDUE, WAYNE

STREET ADDRESS | 200 APPLIED PARKWAY
CiTY-SI-2P UNIVERSITY PARK, IL 60466
LE

NAME

STREET ADDRESS
ciry-ST-21P

TITLE
NAME

e - DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CiTY-S8T- 2P

iITLE

NAME

STREET ADDRESS
CITy-ST-2P

TiE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. { hereby centily that the informarion supplied with this filng does nat qualify far the exemption statad in Section 119.07(3)0). Aorida Statutes, ! further cerlify that the information
indicated on this report is true and accurata and that my signature shali have the same legal effect as if made under cath; thal | am & managing member or manager of thé
limited tability company or recewer or trustee empowered o execule this report as requirad by Chapter 608, Florida Siaiules.

SIGNATURE: e 6?@ - 7 - 29-oH “7[')’21~°)\_-°I

SIGNATURE AND -nrp*n OR PRINTED NAME OF SIGNING MAKAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytme Frone 4

3 — — ———



