FILED

2005 LIMITED LIABILITY COMPANY | May 20, 2005 8:00 am
ANNUAL REPORT ) Secretary of State
DOCUMENT # L04C00015778 i 04-29-2005 90039 013 ****50.00
1. Entily Name
ARGYLE VEST, LLC
Principal Piace of Business Mailing Address
6111 PEACHTREE DUNWOODY ROAD STE.B-102  £111 PEACHTREE DUNWOUDY ROAD STE. B-103 30
ATLANTA, GA 3D328-4577 ATLANTA, GA 303284577 0 06 735
il ] B
T s e IR e R A
Suite, Apt. #. eic. Sute, Apt. 0. eT, 04212005 Chg-LLC CR2E083 (10/03)
City & State Cly & State 4. FEI Number Applied For
20-0172293(p Not Appicatio
zip Country ap Couniry . At
5. Certiicate of Status Deswert [ ?2‘005 onal
0. Nams and Address of Curren Ragiatared Agent 7. Nama and Address of New Fisgisiered Agent
Name
CORPORATION SERVICE COMPANY - .
1201 HAYS STREET Sireet Agdiess (P.O, Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301-2525
City FL szpcma
8. The above named sniity submits this gtatement for the purpose of changing its regi d office or regi agent. or both. in the State of Aorida. | am amillar with, and actept
the obligations of regieiered ngem.
SIGNATURE
tyesd of pr agers end! rile & NOTE: ] 0} DATE
Fi Peo is $50.00 Make check paysble to
Due May 1, 2008 FRorids Department of Stato
- WANAGHG MEMDERSTMANAERS . ' ADOTTONS ICHANGES
IE 0 vetete TME MGKM O Crange q’.&ﬂmn
[ e Bultington, S*n%ﬁ A
STREET ADORESS SR DRSS (51 FQnthrﬁC woedy £d, Ste 1028
an-5-2¢ av-a-2  |Atlanta, GA 30326 .
e 3 ek me MERM . O cume  HKAkiton
i S R Colhhs, Wiiham £. Jr .
g STREVADDRESS 1 /51 | ) Poochiree Durmooody Bd, Ste foz8
ary-§1-2¢ os-% |AtHonin GA 3033 %
e O Detets mE 0 Ol Crange [ Adition
NALE P
STRHCT ADDRESS STREEY ADORESS
oy-s-bp OITY-51-2°P
TE £ Detets WTLE Ocrange [ Addiion
ok — —|-- B [ ol - /! c
STREEY ADORESS STREET ADORESS
ON-5T- 87 CITY-ST-2P
TE ) Detese ME Ocange [ Audion
NALE MAME
STHEET ADDRE SS STREET ADDRESS
ov-s-27 o512
ME (m]* e [Jcge [
N [y
STREET ADDRESS STREET ADORESS
oY-51-2¢ CTY-S5- 29
1. 1 heteby certily that the 0y suppbed with this fting does not quatify lor tha exempiion smird in Soction §19.07(3XR, Florta Satutes. | further certify that the infosmation
indicated on this report is true accurate snd that my signature sizall have the serma logal effoct as it made under cath; Lhat | am 8 managing member or manager of the
¥mited Kabiity compary or the 1 of trusiee red to ute this 1eport a8 required by Chapter 608, Plorids Statutes,
SIGNATURE: u—l 4 ( SL?)DS n1o- 391993
SOMATURE AND TYPED OR PANNTED NAME OF BNV on Cum DiryteTob Pt #




