FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000022281 o 04-29-2005 90038 033 *#*50.00

1. Entity Name

PEACHTREE INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address ‘ U U a U U b 8

1358 THOMASWOOD DRIVE 1358 THOMASWOOQD CRIVE

TALLAHASSEE, FI. 32308 TALLAHASSEE, FL 32308

T R R AT
Suits, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For

59-3739535 Not Applicable

Zip Country Zip Country 5. Certificate of Status Basired a gg‘gg]ﬁ:f;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, CHARLES L JR.

3520 THOMASVILLE ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City o FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agoni and Utke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGR O Delete TITLE Clchange [ Addilion
NAME BEEN,S R NAME
STREET ADDRESS | 2021 FLIGHTWAY DRIVE STREET ADDRESS
CITY-S7-2P CHAMBLEE, GA 30341 CITY-S1-2IP
TILE MGR [ Delete NLE [ change [T Addition
NAME BEEN,SF NAME
STREET ADDRESS | 2021 FLIGHTWAY DRIVE STREET ADDRESS
CITY-ST-2P CHAMBLEE, GA 30341 CY-ST-2P
THILE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P
TMLE [ oeleta TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME T oelete TME O change [ Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlity that the infermation supplied with this filing does not gualify for tha exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurata and that rmy signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaive empowered to executs this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: / CLIrE AR E—_ o#ﬁ%r S 78 530 0723
BIGNATURE AND ‘m@nmm, MANAGER, OR AUTHORIZED REPRESENTATIVE bayimebrencd o 2 4 o

—




