2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000100048

1. Ertity Narme

__f )

FILED
Apr 28,2008 08:00 AV
Secretary of State

"
SCHOTTENSTEIN ATLANTA, LLC Ry
Gy

Principal Piace of Business Mailing Addrass
BOO BRICKELL AVE 800 BRICKELL AVE
SUITE 1111 SUITE 1111
2. Principat Place of Business - No P.O Box # 3. Mailrg Address

Suite, Api. #, elc. Suite, ApL ¥, &1 1st MOORE CR2EC83 (10/07)

City & State City & Stale 4. FLI Numper Appled For

20-3764175 Mot Apphcatie
& Country 0 Councey 5. Carlificats of Staws Desired [ gese'gg,:??:;“m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOTTENSTEIN, JEFF
800 BRICKELL AVE., SUITE 1111
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Mot Accepianta)

City

FL Zip Code

8. The above named entity subrmits this statemen; for the purpnse of changing ns 1eg.steted office of registered agent. of voth in the State of Flande. | am familiar with. and accept

the ohhiyations of registered agent

SIGNATURE
Signatiee yped o o ved name of 10g Slerad agont ang fte {aop canky DATE
8. MANAGING MEMBERS /i MANAGERS ADDITIONS /CHANGES
TiTLE MGRM O Dot [ R0 2 []Change 1 Acduen
HAKE SCHOTTENSTE'N' JEFF NAME I'IE -‘-‘;;j ‘.J'I:EEI :_Eltl:l.i:‘l‘l'."a:j'lfl :{ l-‘n‘ i
SHIEET ADORESE | 500 BRICKELL AVE., SUITE 1111 STREET ALOPESS ST e 3 100, 1D
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TiLE O pelete Tilk [ change ] Adgition
HAKE HAME
STREET ADDRESS STREFT ABDRF35
CITY-ST-2IP CITY-$1-2iP
TILE ] Deiete TLE [ change [ Addition
HANE NAME
STRFEL ADDALSS STREET ADDRESS
CiTY-57-21P CITY-37-2P
THLE [3 peleje T [ change  [J Additien
AR HAME
SIRLE] ABLHLSS SIRELT ADDELSS
CITY-ST-21P CITY-57- 2P
TTLE O Delete TTLE O change [ Acditicn
JARE NAME
STREET ADDHESS STHELT AUDRESS
CITY- 8T-2IF CITY-57- 2P
TIME 3 oeiste TTLE 1l change ] Auditien
HEARE NAVE
STREET £DDRESS STREET ADDRESS
CITY-$1. 2F CITY - 57-2iP

11. [ hereby centify that the iformation supplied wits this fring doss not qualty for the sxamptons containsd in Secion 119, Florida Satutes | urther cerily that the informanon
ngricated on this reporh s frue andg ascurale and tha my signalure shall have the same legal eflecl ag it made under vat: tat { am & managing imerngar or manager of the
jvar o1 iruston empowersd o execllte this report as required by Chapter 828, Florida Statutes.

miled habilzy company or the e,

4

/LN

SIGNATURE: ____# L/

F SIGNING MANA

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

5[5‘(3& B3I

I oaw Lyl n P e s ‘



