2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT __ _ _Feb 03,2005 08:00 AM

1. Entity Name - _

APEX (HYDE PARK) PROPERTY LLC

Frincipal Place of Business j i} ’ - hﬂ_;‘_'ling Addre_zss . ;

4642 SENTINEL VIEW 4642 SENTINEL VIEW ™

ATLANTA, GA 30327  — ~ ATLANTA, GA 30327

B N R T
Suite, Apt. #, elc. = Suite, Apt. #, elc. o 01132005  Chg-LLC CR2E083 (10/03)
Cily & State o ) City & State T ~ | 4 PEINumber X [Apptied For

. . Not Applicable
le_ Country Z!p Country 5, Cenificate of Status Desired O gi'ggl :ﬁﬂ“"“a'
6. Name apdﬁfuﬁdrﬁii of Cuitrent Registered Agent 7. Namg and Address of New Registered Agent

Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525 - - —

City N - FLﬁip Code

8, The above named entity submits this sikitément for the purpose of changing its regrstered office or registered agent, or both, In the Siate of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ .
Signawure. typed uer?nm otmglslereﬂ agant and fite 1 apniicable © (NETE Reglsterad Agant signature required when reiristaling) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS?MANAGEHS i 10, i ADDTFIONS."CHANGES
TITLE MGR T Deeiz g e fiﬁﬁﬂﬁp T14155 [ Change 1] Addition
NAME APEX MANAGER LLC NAME 1o
’ ] Wil
STREET ADDRESS | 4642 SENTINEL VIEW STREET ADDRESS (/03105 uDi[?B 051 100,00
QITY-ST- 2P ATLANTA, GA 30327 CITY-ST-ZP
Tme T T ' Clpee  J miE T [ Change [ Addilon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2P CiTY-S1-ZP
TITLE - N o O petete L Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY=ST-2IP CITY-57-2P
TITLE - ) = Cloeee [ e o o [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CiTy-$1-2IP GITY-5T-2F
me o ) B Tloekte e o " O3 Change [ Addtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-ZP CITY-ST-Z1P
TITLE - o " Dloeee X me o Diciange [ Additicn
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. [hereby cerlify that the Information supplied with this filing does not qual‘fy for the axemptlon stated in Section 119.07(3)(), Florida Statutes. | furlher cartify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made Under oalhy; that | am a managing member or manager of the
lirnited lability company or the recelver of Fustee empawered t0 execute this report as required by Chapter 608, Florida Statutas.,

SIGNATURE: M% :Saé @Q/)?é)é’?_ c?ﬁ MCZ/DC!C@E 1/5?8/05

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGIRG HEHEEH. MANAGER, DH AUTHORIZED REPHESENTATIVE Daytime Phona ¥




