2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # M05000004431 DIVISION OF CORPGRATIONS

1. Entity Name

CORPORATE CENTER ONE OWNER LLC U6SEP |4 AMI0: 26

Principal Place of Business Mailing Address

/0 CARTER /0 CARTER

171 17TH STREET, SUITE 1200 171 17TH STREET, SUITE 1200

ATLANTA, GA 30363 ATLANTA, GA 30363

e e A TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 7182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

RO - BB28 G/ Not Applicabla
Zip Couniry Zip Cauniry S. Certificate of Status Desired a ?g‘ggqﬁm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namae

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regi agent and tithe if {NOTE: Rogistered AQent Bignatue raqiired whon reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete mee f _ —  DOochenge (7 Addition
NAME CRESCENT BROOKDALE ASSOCIATES, LLC NAME PN 2 e 1 0
STREETADDAESS | 1741 17TH STREET, SUITE 1200 STREET ADDRESS N3/27E-~010S5-11 2 +#C0, 00
CITY-ST-2IP ATLANTA, GA 30383 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelets TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-81-2IP
TMEe [ Delete TIE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE [ Detete TTLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-ZIP CITY-ST-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or am ered {0 execute this repor as required by Chapter 608, Florida Statutes.

el i .
SIGNATURE: . - mn Catr 4/1404—; BA3-28,.0101
BIGNATURE AND TYPED OR PRINTEI IE OF BIGNING MANAGH MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dly\lm Frone &

7




