2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCOMENT # M04000005063

1. Eniity Name
PPFC WOODLANDS, LLC

Pringipal Place of Business

3424 PEACHTREE ROAD, NE, SUITE 80O
ATLANTA, GA 30326-1118

Mailing Address A4 Gl
3424 PEACHTREE ROAD, NE, SUITE 800
ATLANTA, GA 30326-1118

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt, #, etc,

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

AN

(3092006

Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applled For
20-1838644 Not Applicable
Zip Country Zip Cauntry . . $5.00 Additicnal
5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. : Name ’
C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD

Street Addrass (P.O. Box Number s Not Acceptable)

PLANTATION, FL 33324

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered oifice or registerad agent, or hoth, In the Stata of Flotida. 1 am familiar with, and a.cce?,a: P

the chillgations of reglstered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent 8ng e ¥ applicadla.

[NDTE: Repistered Apent signalurg required when renssaling) DATE

Filing Foe is $530.00

Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 Deete TILE [Jchange [ Addition
NAME PPF RTL WOODLANDS SQUARE, LLC NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, NE, SUITE 800 STREET ADDRESS
CITY.5T-2F ATLANTA, GA 303261118 CITY-57-2IF
TTLE TTE e Cha Addition
s
STAEEY ADDRESS STREET ADDRESS o .
CiTY-57-2P Ty -$1-0p
TMLE [ pelete TIE [ 1Change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
Y -SF- 2P CITY-57-2P
T 3 Detste THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omY-S1-79
TNE 3 petete TITLE Tl Change 1 Adction
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP Gy -SI-2p
TE O belete THE Tichnge 1 Addition
NAME HAME
STAEEY ADDRESS STREET ABDRESS
CITY -57-TP CiTY-§T-7P

1. | nereby certify that the information supplied with this fiing does nct qualily for the exempilons shotained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

=/2/0b

SIGNATURE: S"-" A'H_ G-CA‘-L'J

YoY-£4b~ 300

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T f Due

Dayilme Phone #




