FILED
2006 LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 05000069892 06-06-2006 90059 028 ****55.00
1. Entity Name
APEX (BEVERLY) PROPERTY LLC
Principal Piace of Business Mailing Address WY & w
4642 SENTINEL VIEW 4642 SENTINEL VIEW
ATLANTA, GA 30327 ATLANTA, GA 30327 i,
e v M ET ORIV ERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06012006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
. ’ L—-tTlof Applicable
Zip Country Zip Country 5. Centificate of Status Desired B/ ?g'gglag:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisiered agenl and Like i apphcable. (NOTE: Registered Agent signatura required when relnslating) DATE

- " Make cl'i;-r.:l.(_péyal_)ln to

Filing Fee is $50.00 )
.. Florida Department of State - * .~

Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THTLE MGR O Delete TITLE [ Change [T Addition
NAME APEX (BEVERLY) MANAGER LLC NAME

STREET ADORESS | 4642 SENTINEL VIEW STREET ADDRESS

CITY-ST-21P ATLANTA, GA 30327 CIy-S1-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE ] Delete TLE [ Change ] Addition
MAME NAME

STREET ADORESS A STREET ADDRESS

CITY-ST-2IP CITy-ST-7P

TILE O Detete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O peete MLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-$T-2P

TITLE 1 petete TITLE [) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

cmy-st-2e ) CITY-ST-BP

11. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information ™
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager gl the
limitedt liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁw a/eéf 5 )
BIGNATURE AND TYPED OR'PRINTED NAME OF SIG:IING MANAGING HEHBEI!. MAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




