FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000052326 07-25-2005 90040 028 ****55 00
1. Entity Name
AMAZING PLACE, LLC
Principat Place of Business Maiiing Address
460 WEMBLEY CIRCLE 460 WEMBLEY CIRCLE
ATLANTA, GA 30328 ATLANTA, GA 30328
R v DG
Suite, Apt. #, et¢, Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number Applied For
P | 3%% e 3 l—P Nat Applicable
ap Country Zip Country 5. Cenificale of Staius Desired O ?ig?q ;?;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORATH, SHANNCN L
55 SPIRES LANE Street Address (P.O. Box Number is Not Acceplable}
18A
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The abave namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Sgnature, lyped of praied narme of reg:siered agent and mie f apphcabie. (MOTE: Regrsterad Agent signature requred when fenstatng) OATE
Filing Fee is.$50.00 B B — J R S Make check. payable to
Due by September 7, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
MLE MGRM [ Delete TTLE Ocnange [ Additicn
HAME JACKSON, ARTHUR C MNAME
STREET ADDRESS | 460 WEMBLEY CIRCLE STREET ADDRESS
CiTY-5T-2P ATLANTA, GA 30328 CITy-S1- 28
e MGRM [J oelete LE [ change [ Aadition
MAME JACKSON, ANN NAME
STREET ADDRESS | 460 WEMBLEY CIRCLE STREET ADDRESS
CITY-S7- 2P ATLANTA, GA 30328 CiTy-S1-2iP
TIME MGRM [ petete TILE [l crarge £ Addition
NAME MIZE, JOHN HAME
STAFET ADBRESS | 5408 REDFIELD CIRCLE STREET ADDRESS
CITY-ST-ZiP DUNWOODY, GA 30338 CITY-5T-2P
TTLE MGRM O pelee TTLE [ Change ] Addition
MAME MIZE, JENNIFER NAME
STREET ADDRESS | 5408 REDFIELD CIRCLE STREET ADDRESS
CITY-Si-27 DUNWOOCDY, GA 30338 ciry.si-ap
TLE MGRM [ oelete WLE O Crange  [3 Adeition
MAME WHITE, TRACIE HAME
STREET ADORESS | 4910 RIVER LAKE DRIVE || STREET ADDRESS
CITY-ST-ZP DULUTH, GA 30097 CiTy-57-71P
TITLE MGRM O Detete mE O] crange [ Aceition
NAME WHITE, STEPHANIE R NAME
STREFT ADDRESS | 4910 RIVER LAKE DRIVE STREET ADDRESS
CITY-S1-29 DULUTH, GA 30087 CITY-ST. 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Stalutes. | further certily that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: O C Sy s ) 7 2 2/ o8& "o ag3 b2k

SIGNATURE AND TYFED OR PRINTED NANE OF s:@@jmmwc MEMIER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytme Phone #




