FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-02-2005 90129 040 ****50.00
1. Entity Name
THE APARTMENT GROUP, LLC
Principal Place of Business Mailing Address ~vvuuyyl
1201 WEST PEACHTREE STREET, STE. 3300 1201 WEST PEACHTREE STREET, STE. 3300
ATLANTA, GA 30309 ATLANTA, GA 30309
itg, . #,olc. ite, Apt. #, etc.
Suite, Apt. #, alc Suite, Apt. #, etc 04082005 Chg-LLC CR2E083 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
58-2600464 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM “a
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratwre, typed o printed name of registered agent and tite il applicable. {NOTE: Reg:siarad Agent spnature required when renstating) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TN MGR 3 Delete TME 1 Ghange [ Addition
NAME CUSHMAN & WAKEFIELD OF GEQRGIA, INC. NAME
STREET ADORESS | 1201 WEST PEACHTREE STREET, STE. 3300 STREET ADORESS
Cry-S1-2P ATLANTA, GA 30309 CITY-S1-2P
T [ pelete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP City-S1-2IP
1IMLE [ pelete TITLE [ Change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTee ] Detete TLE (3 Change ] Addikion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SE-2P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
e 7 dalete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IF
#1. | hereby cartify that the information supplied with this filing does nol gualify {pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor is true and accurats and that my i Wall sama legal effect as it made under oath; that | am a managing member or manager of tha
limited lability company or the receiver or,trust - required by Chapter 608, Florida Statutes.
SIGNATURE: M C.Floon Y- 1‘\ e 212412l
GMATURE AND T¥ WAME ?’l /’ A oG » MAMAGER, CR AUTHORIZED REPRESENTATIVE Daytime Prone #
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