2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 20, 2008 8:00 am

DOCUMENT # M07000006911

1. Entity Name

201 TWENTY-SIXTH STREET NORTH, LLC

Principal Place of Business

977 PONCE DE LEON AVE
ATLANTA, GA 30306

Mailing Address

977 PONCE DE LEON AVE
ATLANTA, GA 30306

VUuULU Uy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-20-2008 90183 004 ***138.75

A0 0

03182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
252 - %" Lﬂl Ly \ Mot Applicable
2i i t .
i Country Zip Country 5. Certificate of Status Desied [] $9-00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICES COMPANY
1201 HAYS STREET
TALLAHASSEE, FL

T

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared agent and tite if applicable.

(NQTE: Registered Agen signature required when reinstating}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chéck payahle to-
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O pelete TILE [ Change [ Addition
NAME NOTRICA, JEFFREY M NAME

STREET ADDRESS | 977 PONCE DE LEON AVE STREET ADDRESS

I ATLANTA, GA 30306 CITY-5T-2P

TLE [ oetete T(TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5F-2IP

HILF O velete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-871-2IF CITY-5T-21P

e O pelete TWILE CYchange [ Additien
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-ZiP CTY-ST-2P

HILE 3 velete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE ] Detete TITE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / = | Crr-sr-2e

11. | hereby certify that the information supplied with this fil
indicated on this report is true and acgurate and that m
timited liability company or the rgaeivenpr irya

ingAgPes nprGualily forghe.e

emptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ME same legal effect as if made under cath; that | am a managing member or manager of the
e repon as required by Chapter 608, Florida Statutes.

fren Notvico 3/

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OR_SIf{INONIABAEING MEMBER, MANAG

ER, OR AJTHORIZED REPRESENTATIVE L

BJ0F  4)3s-B714

Daytima Phane #




