FILED

« May 12,2006 8:00 am

8
2006 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secretary of State

04-27-2006 90014 050 ****50.00
DOCUMENT # M05000005167
. Entity Nama
OXFORD WALK JV LLC
Principal Ptaceo of Business Mailing Address
ONE OVERTON PARK ONE OVERTON PARK 3 “ 0 “ 8211
3625 CUBERLAND BLYD., SUITE 500 3625 CUBERLAND BLVD., SUITE 500
ATLANTA, GA 30339 ATLANTA, GA 30339
R S U R AN
Suite, Apt. #, afc, Sulte, Apt. ¥, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State _/FE} Number Applied For
El-juqz4b 0 Not Appiicatie
Zp Country Z Country 5. Certificate of Swstws Desioc [ g&g&ﬁm
8. Namse and Address of Current Raglistarsd Agant T. Nama snd Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addross (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Codo
8. The shove nemad entity submits this statement for the purpose of changing its reg oftfice or regi d agent, or both, In the Stats of Forida. | am familiar with, anc accept
ths obligations of registared egent.
SIGNATURE
.. typmd o prntad narme of regiered agert ard e T sppicatie. {NOTE: Pagisersd AQera sigrasns neqLired when minecing) DAFE
Filing Feo Is $50.00 Make check poyable to
Due by May 1, 20068 Flartda Department of State
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me MGR O Deten TME DOlctargs [ Adazion
WAME OXFORD WALK PARTNERS LLC NAME
STREET ADORESS | 3825 CUMBERLAND BLVD.. SUITE 500 STREET ADDRESS
CITY-5T-DP ATLANTA, GA 30339 Lav-S1-ar
TmE 0 oeten e O Crange {7 Aaition
MAME HAME
STREET ADDRESS STREET ADDRESS
orY-51-0p Gey-S1-2P
TE O Detets TME Clchangs [ Addion
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-0f CITY-51-0
TRE O elete me Oomp  Oasion
RAME e T
STREET ADORESS SIREET ADDVESS
CiTy-ST-29 CITY-5T-0F
e O petess mg Ocanp  Javikn
NAME MAME
STREET ADDRESS SIREET ADCRESS
-5t Cry-S1-09
TE 7 Delta e DOcame [ Axiioen
NAME NAME .
STREET ADORESS STREET ADDRESS:
Qry-sr.oe CY-51-0F
11. | heraby cortify that the informeticn suppllad with this filing does not guality for the axemptions cortalned tn Chapter 119, Florida Statutes. | further cartity that the information
indicated on this raport is trus and mnnonndMmymummdlhawmnmlngdoﬂauuﬂmdomdaroaw that | am & managing member or manager of the
Nimked Batility compeny or the receiver of trustes smpowerad to executs this repocl 23 required by Chapter 608, Flodda Statutes.
= ”5-/04’ 190 -£18-Yord
SIGNATURE: \ U@-—OM c'y
SMCHATURE AND TYPED R PRINTED RAME OF SIGKNG MANAGING MEWEER, sG] OR AUTHORIZED REPRESEITATIVE [ Cuytire Prre ¢




