2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # M04000001295

1. Entty Name
BLUE RIBBON CRABAPPLE, LLC

— "~ Mailing Addrass

TWO SECURITIES CENTER
3500 PIEDMONT ROAD, NE, SUITE 105
" ATLANTA, GA 30305

Principal Place of Business

0 SECURITIES CENTER
3500 PIEDMONT ROAD, NE, SUITE 105
ATLANTA, GA 30305

FILED

Jan 19, 2005 08:00 AM
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

01052005No Chy-LLC CH2EQ83 {16/03)

4, FE} Mumber Applied For
51-6435989 Not Applcable

6. Ceriificaie of Slaws Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

MASTERS, PAM ESQUIRE
848 OCEAN SHORE BOULEVARD
ORMOND BEACH, FL 32172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatj f registarad agent, NAA_(}O
SIGNATURE lfL_‘, ! 4l — . ‘ I [‘3
Signalure. lyped of priated name of ragistered agent and titte [ applicable [NOTE Regislered Agent signature raguead whan ranslatng) DATE
Filing Fee is $50.00
Due by May 1, 2005
5. MANAGING MEMBERS [MANAGERS ) }
TITLE MGR
NAME WILCOX, JOHN W il
STREET ADDRESS | 3500 PIEDMONT ROAD, NE, SUITE 105
CITY.ST.2P ATLANTA, GA 30305
TITLE MGR .
SIREET ADORESS | 3500 PlEDMONT ROAD, NE, SUITE 108 PR
CTY-ST- 2P ATLANTA, GA 30305 “} & ejj("rBEi SU q‘B m SU ﬂﬂ
TIE S
NAME
STREET ADDRESS
CITY-§7-2iP Do NOT WR'TE
TITLE S
- IN THIS SPACE
STREET ADDRESS
CITY-83-2IP
TiltE - B
NAME
STREET ADDRESS
LIty -§7-2F
TILE -
NAME
SIREET ADDRESS
CITY-81-2IP

11. { hereby certily that the mlorrnatlon suppliad with this flhng ‘doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the infarmation
g and geQurale and that my signature shall have the same legal effect as if made under cath,

dr or trustee eW to pxecute this raport as requirad by Chapler 608, Florida Statutes.
Aé«@%" [-S-05 _ #¢ -9

indicatad on this report |
limited liability compgayg

SIGNATURE:

that | am a managing member or manager of the

S‘IGNATURE}#I'YPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daie Daytme Prani it

/4



