2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M01000000346 May 01, 2007 08:00 A

1. Entity Name
THE APARTMENT GROUP, LLC Secretary of State

Principal Piace of Business Mailing Addrass
3300 ONE ATLANTIC CENTER, 800 N. MAGNOLIA AVENUE
1201 W. PEACHTREE STREET SUITE 450
— — A AGRAR
04202007 No Chg-LLC CR2E083 (11/05)
DO N OT WR|TE I N TH IS S PAC E 4. FEI Number Applied For
58-2600464 Mot Applicable

g $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

500 N. MAGNOLIA AVENUE DO NOT WRITE
g%IJAENgg. FL 32803 IN THIS SPACE

8. The above named entity submits this slatement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped or printad nams ol registerad agent and title if applicable. (NOTE' Ragisteraed Agent signature required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR
NAME CUSHMAN & WAKEFIELD OF GECRGIA, INC.
STREET ADDRESS { 1201 WEST PEACHTREE STREET, STE. 3300

crv-s1-2> | ATLANTA, GA 30309 '—'09000?531,153

05/21/07-80003-014 50.00

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TTLE
HAME

vtz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

SYREET ADDRESS
CiTY-81-2IP

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signafure shall hay# the same lega) effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver or 1rus eport as required by Chapter 608, Florida Statutes.
A 74

SIGNATURE: AV 4200 A3 T2%-(41%

Y
SIGNATURE AND TYPED U‘PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayums Phona 4

11. | heraby certify thal the information supplied with this filing does net quality fg




