FILED

Apr 17,2006 8:00 am
2006 leerRuL‘l\t%uéggRgommnv ecretary of State

DOCUMENT # M04000000737 04-17-2006 50051 019 77730.00

1. Entity Name
2004 CDC MANAGER, L.L.C.

LUUILOOG
Principal Place of Busingss Mailing Address
50 HURT PLAZA, SUITE 300 50 HURT PLAZA, SUITE 300
ATLANTA, GA 30303 ATLANTA, GA 30303
700 WYCLIFF RO4B
Suite, Apt. #, alc. Suite, Apt. #, elc.
04052006 Chg-LLC CR2EQ83 (11/05
Sy 7e 3/ 8 (099
City & Stata City & State 4. FEI Number Applied For
BRLETGH WV 16-1684875 Not Applicable
Zip Country Zip Country - iod— -0~ - -$5.00 Additional
_ A RT7OT——- WAKIE ~ ~8.-Certificate of Status Desired &l Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSOM DEVELOPMENT, INC.
8226 NORTH WICKHAM ROAD, STE, 200 Street Addrass (P.O. Box Number is Mot Acceptabla)
MELBOURNE, FL. 32940
City FL [ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farriliar wath, and accept
the obligations of registered agent. )
SIGNATURE -
Signabure, lyped or pnnted name of regotered agent and tlle if appkcabia {NOTE: Rogisterad Agent signatute fequred whan rensiating} DATE
Filing Fao Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM (%] Detes e YR ST T
NAME REGENCY DEVELOPMENT ASSOCIATES NAME acne ”Mﬁéﬂ / Frve .,
STREET ADDRESS [ 1103 W. HIBISCUS BLVD., SUITE 408 SIRETAURESS | 2 %00 WY CLIEF ROmD ; SWITE 3/2.
CITY-$1-21P MELBOURNE, FL 32940 CITY-5T-21P /:2 RLEICH A C ,g 7 g,ﬁ 7
e O Deete TE 4 Dlcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIFY-S7-21p
MLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE O pelets TILE . O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71p
TITLE [ Delets TITLE [ change [T Addition
NAME ) NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST- ZiP CITY-57-2IP
TINLE [J Detete WLE Ocange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2Ip
11. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Rorida Statuteg, | further certify that the information
indicated on this report is frue and accurate and that rmy signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
BY! RLETR Ti HOOGE'S, /- P., CbC HANALER  LAHe.
SIGNATURE: : 19-570-9¢60
SIGNATURE ARD TYPED CR PRINTED NAME off SIGNING MANAGING . MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytme Phone #




