RI SOS Filing Number: 200701137360 Date: 09/18/2007 4:00 PM

A. Ralph Mollis, Sccretary of Steie

State of Rhode Island P . T of Ste
. . Corporettions Division
and Providence Plantations 148 W, River Strovt
Gffice of the Secretan) of Stale Providence. RE02004-2615

4601 222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR JZoo 7
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with R1G.L. 7-16-06 (d), each limited Hability compeny fuiling or refusing 1o file its annped report within thirte (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&v)) is subjecr ro a penalry fee of $25.00.

1 i No I o derct neime of the mited Halality compeny
zﬁ é'{ e lD 006 I3 pnit> /%F;u: CHpunes, LLC
3 Stete u,f'.#-'ru'n.’a.![m; 4. vt descripiion of the charccter of the business which is acinally conducied in Kbade Blenid
— N
= JELE ViSION, NES _

5. Principod office address iy Steite

Jyts Lake Hemew IRvE 2N A
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR FITLE OF CONTACT PERSON:

| : consoc 11t PRESTON B, BARNETT
IR EsTON 15 (BARMETT = VP & GEN TAX COUNSEL

Strwer Address L gty State Zipy

a5 Eschrmus Dmeody Kows 2T o Tr G4/ 303/9

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT} ]

Zip

Zo3x/Y

Menager Netine ¢ Manager Nunie

Cex (o | Lac. L5 : FREZDOp LANE - Ty Lhe - 257
;Zgg L Py ey, é Yy, DQ_ 'S”Wg%g’l’eachtree Dunwoody Rd. Atlanta. GA 3032%

ity ’ .\'f? Zip s iy ‘ Stete ]27;:
HERTL..........L.E LA L0 S DI IS N
Meanager Meine s Manayger Neme

Strect Adedrvens v Street Address

ity State Zip i Stale Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agein N Addedress

Cerperaition Sersice. Cow/oan/y

AAededross ity Zifr

222 Jetferpen Blud. /, JTe 200 Lo road oo, O2 P78

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements,

File Date F“_ED congrined herein are true and cotrect.
et SEP 182007 et e ott= Y0l ]

y ﬂﬁ Signature of Authorized Person Dute
0700 PRESTON B. BARNETT

R B \/PAGENTAXCOUNSE
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