FILED

2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M98000000407. . : 08-04-2006 90085 045 ***%55 00
1. Entity Nam
UTILIQGEGST, LLC
Principal Place of Business Maiting Address ‘U Udirosa
500 NORTHRIDGE ROAD SUITE 300 500 NORTHRIDGE ROAD SUITE 300
ATLANTA, GA 30350 ATLANTA, GA 30350
e GO L A TG AR AL
FOUNCineorre [y T Loperae [E
5 ’2"":'2‘“3—0 / S ""é”';‘i 57 7| 7172008 cng-LLC CR2E083 {11/05)
City, & $tate ity & Siage 4. FEI Number Applied For
M—/& ” é'/" 22/7 ﬁ"-(é(, 6 /1‘ 58-2379970 Not Applicable
Zip Cguntry Zip ’ try N . 5.00 Agdi
30 3 U ﬁ‘l “ j 5 0}7 2/ % f‘D‘f\—a 5. Certificate of Status Desired Eee Req::g:d"”"‘“
~6. Name and Address of Current Registered Agent 7. Namae and Addrass of Now Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ’ Zip Code

8. The above named entity submits this statemnent for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pntad name of regislered agent and litle if applcablo. (NOTE: flegistered Agani signature required whan reinsiating} DaTE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE CEC O pelete TITLE AK Change [ Addition
HAME MASUMI, JAMAL NAME .
sweEt AoRess | 500 NORTHRIDGE ROAD SUITE 300 STREEE AODRESL}~" Corrconaoe. péby ~ e 282
omY-si-2f | ATLANTA, GA 30350 Y- ST 2P ‘M‘ éﬂ_ =20 _3,247‘
WITLE VP [ pelete TLE " ,ﬁ Change  [] Aadition

NAME SATTERFIELD, BUD NAME |
STREET ADDRESS | 500 NORTHRIDGE ROAD SUITE 300 smeemoﬁ{ Fruna W 123 — St ztp

cmv-s1-2 | ATLANTA, GA 30350 CITY-ST-2P MM. &t FozZ2Sf
T

O ctange ] ddiion

e AT Awm me W

NAME LENIG, MIKE NAME ?

STREET ADDRESS | 500 NORTHRIDGE ROAD SUITE 300 STREET ADDRESS /?‘lm' M SHe 250
CITY-ST-21P ATLANTA, GA 30350 CIry-ST-2IP cé" "z% ’;? 2 2 )

< A ya
TLE O Delete TLE AMAUA X, 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TmE L Delete THE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2IP

11, 1 hereby certify that the informatiofisupplied with
indicated on this report is trug andfaccurats and t
limited liability company or, pe receiver or trustee

filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

E1GNATURE AAD WPW /nmren NAMB.OSATGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #

4



