N -
2006 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT (AR)

DOCUMENT

1. Enlity Name

PORPQISE CREEK, LLC

# M05000000604

9!1/‘2006-90035-006-550.02_-1350.00

LED
SECRETARY OF
DIVISION oF CORPUSR%’EI%NS

Principal Place of Busingss Maiing Address
1015 COBB PLACE BLVD., N.W. 1015 COBB PLACE BLVD., N.W.
KENNESAW GA 30144 KENNESAW GA 30144

05SEP 14 AN 10: 33

DL AL T 0 R A B0

2. Principat Place of Business 3. Maiing
mﬁm ferry n
Suite. Apt. 8, etc. Suasorrge v 2nd MOORE CR2EQB3 {4/06)
WALl
City & Siate City & State 4. FEi Number : Appied For
HHCU’\'*"“.: 6’A 70'— 23522-% Not Applicatya
w_- |- Gty —| 2 305@5 ~| Ceuniry. USA [ Cartticata of Staius Dasfon = * " fi‘gg::;’“""’" T
6. Name and Address of Currem! Registered Agemnt 7. Name ang Address of Now Ragistered Agent
- _—— Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Straet Aadress (P.0. Box Numbar is Not Acceptabia)
TALLAHASSEE FL 32301-2525 :
City Zip Code
FL |

8. The apove named entity submits this siaternent for the purpose of changing its registereo ofice or registared agent, or botn, in tha State of Flongta, | em lamiiar with, ana accept the

} . abligatons of registered agent.

SIGN.ATUR.E
v Sgonale. oo or DA amn of rogistered agent s Lie 4 ACDcabie, DATE
TR
N . * 1.}5.‘ ple
NN + MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
IR MGR ' O oeters me Ochange £} sadtion

. LOUDERMILK, ROBERT C JR. e
s anoress | 309 EAST PACES FERRY ROAD, NE. STREET ADORESS
ary-s1.2p ATLANTA GA 30305 arv-s1.e
e MGR : O oetetz e Doeoane [ adin
NAME SCHOEN, CHRIS B NAAE - -
s1e) apress | 2018 POWERS FERRY ROAD, SUITE 650 STREEY ADDRESS
oTY-51-2% ATLANTA GA 30339 [l . 4
me reroer— O toes i Wrevroer m&wmj Member- Oage [ awon
NAME, + [ Pothnger, e~ 1.
SR ACDRESS SIRET ADORESS | 209 fuces Fer Ed ; NE
5170 ory-§1. 19 +Handn, &4+ 30205
me O etete e Qounge [ adoton
HAME NAME
STREET ADCRESS STREET ADGRESS
an-g-7 ary-si-ze
e 7 pelete TILE [ oange [J Addition
HAME RAME
STREET ADORESS STRE) ADORESS
Ty ST 7P arv-sr-zw
me [ oeete TE Ocmme (3 Asgmon
RAME HAME
STREET ADDRESS STREET ADCAESS
ory-§1-78 o510

this report is true and acgurate and that my signature shall have the sams legal efiect as i oath; that | am a managing membser or manager ol the limited kabilty company

11. 1 hereby cartify that the information supplied with this hing does not quality for the examplions conainaa in Chapter 119, Florida Siatutes, ! further cartity (hat the intormation indicated on}
or tha receiver of trustee empowered to execute this repon as required by Chapter mjn’

bI8-407 2122

Oiylame Prong +

SIGNATURE: _Rober+ (. LindermiJr.

SMIMATURE AKD TYPED DR PRINTED NAME OF SIGKING MANAGING MEMBER, IIANI&.. OF AUTHORITED AEPRESENTATIVE




