FILED

) OMPANY
2005 LIMITED LIABILITY C Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M99000000490 Secretary of State
1. Entity Nams T-c -
SAK,JR., LL.C. — -~
Principal Place of Business ~~ Mailing Addrass )
200 GALLERIA PARKWAY, SUITE 1800 . 200 GALLERIA PARKWAY, SUITE 1800
ATLANTA, GA 30339 — ATLANTA, GA 30339
o 7 ] ) . e vm .| o10820058No Chg-LLC CR2EQ33 {10/03)
DO NOT WRITE IN THIS SPACE T o
’ 58-2458778 Not Applicable
5. Certificate of Status Desirad O 55'00 Additional
ee Raquired

6. Name and Address of Current Registered Agent =~~~

C T CORPORATION SYSTEM i E;O NOT WF;|TE ;

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its reglstered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and ;é&épt
the chligations of registered agent. S

SIGNATURE — - o
Signature, typed orfrﬁednma of ragistered agent and lite it applicable. (HOTE Reglslered_ﬂaem signalure requined menreT:sla:jng] . DATE B
Filing Faee is $50.00 i o
Due by May 1, 2005 04 j%ﬁ)%gﬂ% 212
. , Lol AU~ 4015 50, 00

5, MANAGING MEMBERS/MANAGERS N i - ]
THLE MGRM
NAME KELLETT, STILES A JR B

STREET ADDRESS | 200 GALLERIA PKWY, STE 1800
onv-sT-ZP | ATLANTA, GA 30339 T , T

TALE

NAME

STREET ADDRESS
CITY-57-21P e e

TLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
CITY.ST- 2P

TIFLE

NAME

STREET ADDRESS
CITY-5T-ZP

11. | hereby certifz_thal the informaticn supplied with this fling doaes not quality for the exemplion stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thaf my Signature shall have the sama lagal affact as it mada under oalh; that | am 2 managing member or manager of the
limited liability company or the receiver or trustes eqhipowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: /% % 1"]0’35 770-507-$209

StaNATURE A TYFED SR FRINTED NAME OF SIGNINE MANAGING MEMEER, OR AUTHOMIZED REPRESENTATIVE Caytimg Phone #




