2007 LIMITED LIABILITY COMPANY FLLED
ANNUAL REPORT Jul 16,2007 8:00 am

Secr f
DOCUMENT # L05000069892 etary of State
1. Entity Name 07-16-2007 90039 017 ****55.00
APEX (PLAZA) PROPERTY LLC
Principal Place of Business Mailing Address
4642 SENTINEL VIEW 4642 SENTINEL VIEW
ATLANTA, GA 30327 ATLANTA, GA 30327 60052534
S U0 T A GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?g'gglﬁ?:;"ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named entity 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 obligations of registered ageni.

SIGNATURE
Signature, typed or pontad neme of regisiered agent and Litle if appheable. {NOTE, Regisieted Agenl Signalu @ requirad when rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES N
e MGR O pelete L mGe Afhange [ Addition
NAME APEX (BEVERLY) MANAGER LLC NAME A Py (Saan) MonaaCe L
STAEET ADDRESS | 4642 SENTINEL VIEW STREET ADDRESS 1y ¥2 e nOJ A
CITY-§T-2IP ATLANTA, GA 30327 CIFY-S1-2IP gu eh. 30337
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE [C1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2)P
TITLE 3 Deleie MLE {JcChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP

1%, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or Irustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QMMJ@ Normnooe W, Sto  Oul 11,2007 or-276-3508

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE~ o) Date Daytime Phore #




