2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 03, 2005 08:00 AM

1. Entity Name -
APEX MANAGER LLC
Principai Place of Business _,: . *’_'; - 7Mai|‘mg Address S B
4642 SENTINEL VIEW 4642 SENTINEL VIEW
ATLANTA, GA 30327 ATLANTA, GA 30327
I
Suite, Apt. #, eta, T ite, Apt. #, etc. S i ]
ulte, et & elo Sullo. Apt. #, etc 01132005  Chg-LLC CR2E083 (10/08)
City & State o - City & State . 4. FEI Number X |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additione:
Fee Required
6. Name and Address of Current Reglstared Agent ~ 7. Name and Address of New Registerad Agent
- T : Name T
CORPORATION SERVICE COMPANY . .
1201 HAYS STREET . . | Street Address (P,0, Box Number 1s Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code
8. The above named entity submils this statament for tie purpose of changing its registered office or registerad agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’ - - -
SIGNATURE — ~ = s - - -
Signature, typed of prnted hefa of reglstered agant ang fitle If appRcable. (NOTE. Reglsiarad Agen signaturs reguired when reinstating) j DATE
Filing Fee is $50.00 WMake check payable to
Bue by May 1, 2005 Florida Department of State
9. _MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM . 3 elete me O O Change [ Addilion
PE2 1 415
NAME SUTOQ, ALEXANDER W HAME PRt ot
4 ; AN ST i
STREET ACDRESS | 4642 SENTINEL VIEW , STREEY ADDRESS 02 A13A05-80100-001 100,00
CITY-5T-2IP ATLANTA, GA 30327 CiTY-5T-ZP
TITLE - T Coeete | mme [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TITLE - ) © Opese  f§ me - ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADTRESS
CITY.ST-21P CITY-ST-2IP
TiTLE ST [ Delete TITLE - (] Change  [F Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
T T CIoeete [ TIe O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
L S ) oekte e ' DI Change [ Acftion
NAME NAME
STAREET AODRESS STREET ADDAESS
CITY-5T-21P GITY-57-2IP
11. | hereby certily tha the information supplied with this filing does not guelily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
limited liability cormpany or the receiver or ¥rustee empowered io execute this report as réquired by Chapler 608, Florida Statutes.
SIGNATURE: _ <ole mem Al / /86/05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAER, GR AUTHORIZED REPRESENTATIVE Dae Dayime Fhana




