2006 LIMITED LIABILITY:COMPANY

ANNUAL REPORT

DOCUMENT # M04000002087

1. Entity Name
PPF INDUSTRIAL 2201-2381 STIRLING ROAD, LLC

Principal Place of Business

3424 PEACHTREE ROAD N.E.
SUITE 80O
ATLANTA, GA 20326-1118

SUITE 800

Malling Address RS Bail Treaman’
3424 PEACHYREE ROAD N.E.

ATLANTA, GA 30326-1118

2. Principal Place of Business 3. Mailing Address

Suite, Apt 4, alc. Suite, Apt. #, etc.

FILED
Apr 25,2006 08:00 AN
Secretary of State

AR T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

e

03092008 Chyg-LLC CR2EQ83 {11/05}
City & State City & State 4. FEI Number Applied For
20-1152055 Not Appiicanle
Zie Country &p Country 5. Cortificate of Staus Desied  [3 9900 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaiure, lypec of pinted name of ragisterad agent and titte & applicable. NOTE. Reglstered Agent signature caquived when raingstating} DATE
Fi"“% Fee is $50.00 Make check payableto  ~ ©
Due by May 1, 20086 Florida Departiment of State

Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES __
TIHE MGRM 3 Deiste TLE [CIChange [ Adcition
MAME PPF INDUSTRIAL, LLC NAME
STREET ABDRESS | 3424 PEACHTREE ROAD N.E. STREET ADDRESS
CITY - 5T-2P ATLANTA, GA 303261118 GiTY-ST-2P
THLE £ Delete TLE O Change [ Addition
HAE e HONDGO5324599
STREET ADDRESS STREET ADERESS - o i r
s 01 il ns/0E/06-B0080-01 1 50. 0
TITE 1 Delete THRE CEchange [ Addition
HAME NAHE
STREET ADDRESS STREET ADDRESS |’
CITY-ST-I7 CRY-ST-237
ILE 1 Delete TTE T change  [J Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-57-21P
- me 1 pelete Tme Dlchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2IP
TE 7 Detete TITLE CJthange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CAY-57-TP

11. Iherety certify that the jnformation suppiied with this filing does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if rnade under oathy; that | am a managing member or manager of the
limited liability company or the reseiver or frustee ampowerad 10 execute this report as required by Chapter 608, Florlda Statutes,

SIGNATUWHNERH§~'—Q AL{’ {’ac/maf

TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

2fafpp  Hoi8Ye-1300

Cate Darytimm Phoe #




