FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M05000004376 Secretary of State
1. Entity Name 03-23-2006 90273 010 ****50.00
6800.SOUTHPOINT PARKWAY LLC
]
Principal Place of Business Mailing Address
2200 WOODCREST PLAZA, SUITE 210 2200 WOODCREST PLAZA, SUITE 210
BiRMINGHAM, AL 35209 BIRMINGHAM, AL 35209
e s CNURAATAACHE DRIV
Suile, Apl. #, efc. Suite, Apt. #. efc. 02162006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
16-1729323 Not Applicable
Zip Country ap Country 5. Cenrtificate of Status Desired ] gese.geoqgf:ghnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
4221 W. BOY SCOUT BLVD., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
trhe obligations of registered agert,

SIGNATURE

Signature, ypad of printed nama of registerec agent and lite f apphcable (NOTE: L Agemn sigr required when g

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. - ADD!TION?;ICHANGES

b11%3 MGRM O Delete TILE [ Change [T Addition
NAME BP GRAMHAM, LLC NAME

STREET ADDRESS | 2200 WOODCREST PLAZA, SUITE 210 STREET ADDRESS

CIry-51-2IP BIRMINGHAM, AL 35209 ciry-ST-2p

TINLE [ Delete TIMLE [ Change [ Addition
NaME NAME

STAEET ADDRESS STREET ADDRESS

cny-S1-2P ciy-sT-ap

TLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2F CTY-ST-2IP

TILE [ petete TIME [ Change  [] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CIFY-51-2P

TITLE 3 Delete THTLE {JChange [ Addifion
NAME ‘ NAME

STREET ADDRESS SIREET ADDRESS

CAY-Si-21P CIv-5T-21P

TITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-St-2p CRY-5T-2P

11. | hereby certify that the intormation supplied with this liling does not guafify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information -
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNANJRE: /Y M\&/\ /0 ﬁﬁé

IGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. A, DR AUTHORIZED REPRESENTATIVE kﬂa ' Daytime Phorg #

' T



