2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005061

1. Entily Name

RANSON - LEE VISTA, ORLANDO, LLC

Mailing Address

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365

Principal Place of Business

6200 THE CORNERS PARKWAY
NORCROSS, GA 30092-3365

DO NOT WRITE IN THIS SPACE
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Aqditional

. ifi 1 ired
S. Certilicate of Stalus Desire O Foe Roquirad

6. Nama and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or punted name of registered agent and titla if applicable,

{NOTE: Regisiorad Agent signature raquired when reinstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RANSON, JOHN R

STREET ADDAESS | 6200 THE CORNERS PARKWAY
CITY-ST-2IP NORCROSS, GA 300923365

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

e

NAME

STREET ADDRESS
ﬂ— ST-2IP

DO NOT WRITE
IN THIS SPACE

1. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall have the same iegal effect as if madae undger cath; that | am a managing mamber or manager of the

tirmited hability company or the receiver or lrusiee empow;

SIGNATURE: W

to execule this report as required by Chapter 608, Florida Statutes.

L St Mades B g e-MMaa o

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phone #

P




