FILED

. 2007 LIMITED LIABILITY COMPANY Jan 17,2007 08:00 AM .

ANNUAL REPORT

DOCUMENT # M04000003638 Secretary of State

1. Entity Name

WISTERIA PARTNERS, LLC

Principal Place of Business Mailing Addrass

345 PEACHTREE HILLS AVE 345 PEACHTREE HILLS AVE

SUITE 100 SUITE 100

= e IR AR TR R
01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiesFor
30-1556058 Not Applicable

5. Certificate of Status Desired [} fi-gg‘m‘ﬂm”a'

8. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, F1. 33324 IN THIS SPACE

8. The above namad entity sulbmits this statement for the purpose of changing its registered office or registersd agent, or both, in tha Stals of Florida. | am familiar with, and accept
he obligations of registared agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttke IF applicatie (NOTE Pogistorad Agant sigrature required when reinstatng) DAYE
Due by May 1, 2007 '~'U'3'3'3'3*5?E’33'33'5-
01/ 1807-80024-003 50,11
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME DOUGLASS, JAMES S

STREETADDRESS | 345 PEACHTREE HILLS AVE SUITE 100
CTY-ST-2IP ATLANTA, GA 30305

TILE

NAME

STREET ADDRESS
Ciry-581-21P

TITLE
NAME

arvran DO NOT WRITE

. . IN'THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIvY-§T-2IP

11. | hereby cerlify that the information supphed with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managar of the
limited liability company or the receivar or trustea smpowered to axecuts this report as reguired by Chapter 808, Florida Stawles.

=y <
SIGNATURE: ﬁ, WM/H% Vodglass 1/57/07’ Jof 99549 3_

L
SIONATURE MWOR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytms Phans #

I




