FILED

Apr 11, 2006 8:00 am

- b 3
2006 LIMITED LIABILITY COMPANY ‘ ecretary of State
PORT -
ANNUAL RE (03-28-2006 90013 043 ****50.00
DOCUMENT # M05000002121
1. Eniity Namae
STRATFORD CN HOWARD DEVELOPMENT, LLC
Principal Place of Business Malling Address 30 [] 0 4 7 4 4
400 SOUTH TRYON STREET, SUITE 1300 400 SOUTH TRYON STREET, SUITE 1300
CHARLOTTE, NC 28201 CHARLOTTE, NC 28201
f
A s AR
Sults, Apt. #, otc. Suite, A, #, 61C. 03092008 Chg-LLC CRRE083 (11/05)
City & State City & St 4. FEINumber Applied For
Ze Country & Couny 8. Certlficats of Staws Desired 1] ?2.00 Adaitional
8. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agant
Namop
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroat Addresa (P.C. Bax Nurnber is Nt Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above namad antity submits this statemant tor the purpose of changing its regs d office or regi d sgeni, or both, in the State of Florida. | am lamidiar with, and accept
ihe obligations of registerad agent.
SIGNATURE
Sgrmzure, typad of ened e o RN S0 and e J doplcatly. (HOTE: Ragraamr e AGST MONELSY QU] whir) Faretaing) OATE
Filing Foe Is $50.00 Maks check payable 10
Due by May 1, 2008 Florida Department of Stata
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
N MGR O pelata e Ochange [ Acition
NAME FIELDS, ARTHUR W A
STREET ADDAESS | 400 SOUTH TRYON STREET, SUITE 1300 STREET ADDRESS
Cre-51-0 CHARLOTTE, NC 2820t GTY-S1-3P
ImE MGR [m TME Odcrange  [J Addition
NAME SMITH, JAMES C NAME
STREET ADORESS | 400 SOUTH TRYON STREET, SUITE 1300 SIREE T ADORESS
oy-st-ap CHARLOTTE, NC 28201 CIrY-S1-2P
[HLE MGR O pelets TME [Jchange [ Addition
NAME MCGEE, R. WAYNE NAME
STREET ADORESS | 400 SOUTH TRYON STREET, SUITE 1300 STREET ADORESS
oy s1- 1@ CHARLOTTE, NC 28201 an-si-a°
e O3 Dets TME Dcramp  [J addrion
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-Iw . oy-§T-79
ImEe O Detete me Ccang [0 Asciion
HAME NAWE
STREET ADCRESS STREET ADDRESS
cuy-5i-1p CITY-ST-2p
ite O Dekee e Dtae (] Addtion
RAME NANE
STREEY ADDRESS STREET ADDRESS
oiry- 31w oy -S1-TP
11. | hergby certity that tha infoemation supplied with this fiing dooa not qualily lor the axemptions containgd in Chagter 119, Forida Statutes. | further ceniy that tha information
ingicated on this report is Uue and accurate and that my signature shall have the same legal elfect as il made under oath; thal | am a managing member of manager ol the
Emited §abilly company o the recaivar of irustes empowsrdd Lo 6xecuts this repon as required by Chapter 608, Florida Siatutes.
SIGNATURE: _%4. KWaune McGee  z./¢.06 TAR2 13
BIGHATURE AND TYPED CR PRINTED HAME OF RGHINO M WEMBER, MAMAGER, DA THORZED ] Cais Duyieme Prhore 8




