2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M99000000746 ecretary of State
1. Entity Name
04-19-2004 90038 016 ****50.00

FLOURNOY TAX CREDIT INVESTMENT COMPANY II,
LLC
Principal Place of Business Mailing Address
900 BROOKSTONE CENTRE PARKWAY 900 BROOKSTONE CENTRE PARKWAY R 20 LRl
COLUMBUS GA 31204 COLUMBUS GA 31904

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E082 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

58-2436443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feseggq lﬁf:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ 7 "CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of registered agent and title o apphcable, {NOTE: Registered Agent signature required when remnstaing} DATE

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES

TITLE MGRM 73 oslete TITLE {JChange L] Addition

NAME FLOURNQOY TAX CREDIT INVESTMENT MANAGER, IN NAME

STREET ADDRESS | S00 BROOKSTONE CENTRE PARKWAY STREET ADDRESS

CITY-ST-2IP COLUMBUS GA 31904 CITY-S$T-21P

MLE O oelete TITLE [ Change [ Addition

NAME NAME

STREES ADGRESS STREET AGORESS

CiTY-ST-21P CITY-ST-2P

TITLE [ oetete TITLE [Jchange (] Addition

NAME NAME o o
Bl o ¥ sweEi AvDRESS | T T T e

CiTY-S1-2IP CITY-ST-2IP

TIE h : T Detete TME Ml change [ Addition

NAME : NAME

STREET ADRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TIMLE [ Delete TLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-21P

e 7 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the-informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%MQE‘ TERRE w, Sowraserd  Hleled  (low)azy -Hoos
SIGNATURE AND TYFED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal's E)ay‘.lme Phong #




