2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000005061

1. Entity Name .

RANSON - LEE VISTA, ORLANDO, LLC

Principal Place of Business Mailing Address SE H I .
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY TAL ,C’?E MRy 50
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 /‘) X AS SE EC‘F S TAT
v X
f} ) hand
l - 01052006 Ne Chg-LLC CRZ2EQ83 (11/08)
DO NOT WRITE IN THIS SPACE o e e ForledFor
. NOT APPLICABLE Not Applicable

5. Certificate of Status Desied (] $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM " |
1200 SOUTH PINE ISLAND ROAD 0 NOT WRITE
PLANTATION, FL 33324 IN TH IS SPACE

8. The above named enlily submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lypea or printed name ol registerad agent and title il applicsble. {NOTE: Registarect Agent signalure required when renstaiing} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RANSON, JOHN R

STREET ADDRESS | 6200 THE CORNERS PARKWAY
CIrY-S1-2IP NORCROSS, GA 300923365

e
HAME I
STREET ADDRESS ' 2.
CITY-ST-ZIP

TITLE
NAME

st DO NOT WRITE

. . IN THIS SPACE

SIREET ADDRESS
LITY-S1-21P

e
*Name

*SIREET ADORESS
eIY-§T-2p

SITLE

HAME

STREET ADDRESS
CITY-5T7-2IP

11. { hereby certify that the information supplied with this filing does not qualify for tha exernptions centained in Chapter 119, Florida Statules. | further certify thai the infermation
indicaled on this report is rue and accurate and that my sigrature shall have the same legal effect as if made under oalh; that | am a managing member cr manager of the

limited liability company or the receiver or trustee emzw execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%WM (23-06 247 -250G

SIGNATURE AND TYPE‘OR PRINTED HNAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Data Dayvme Phone #




