FILED
2008 LANNUAL REPORT (Ag) » . Jun 12,2006 8:00 am

DOCUMENT # L05000100048 Secretary of State

1. Edity Name 05-05-2006 90032 048 ****50.00
SCHOTTENSTEIN ATLANTA, LLC

Principal Place of Business Matiing Agdress

800 BRICKELL AVE., SUITE 1111 800 BRICKELL AVE., SUITE 1111

MIAMI FL 33131 MIAMI FL 33131 )

2. Princmpal Place of Business 3. Mailing Address
9O BRICKELL AVE, | 800 BE/ICKELL AVE.
Sl..?iIB. Apl &, elc. 'Em‘ue. Apl. #, eic. 1st MOORE CR2E0B3 (10/05)
Y1974 y//74

Clly55la M/ F /. /f aﬁSmw / F /. 4 FE‘WI’?{-,(JL! / -7.5 ::Fl::::::aule

z g / 3 / i:g‘njg 3 3 / 3 / ?\e # . Certficate of Status Desired a ??eggquﬂmw

6. Nzme and Address of Current Raglsteud Agent 7. Name and Address of New Regigtered Agent
Name
;ggg (BDI;;EEK%?.{EA%EJE'S:E”E 1 1 ; T Streel Address (P.O. Box Numbel.ls Not Acceplable)

MIAMI FL 33131

Ciy [ Zip Coce

8. Tha abova named enhty subrmils Whis statement lod the purpose of changing is reglstared oﬂlce or ragus:ated agent, or bath, in the S:ate ol Flmnda lam lamdlal with, and accept
fhe odligations ot :egasteted agent.

SIGNATURE
Spnatute, wun.:m DEFURS NP Of FUGIEHt et AQRrAT ] Lt i dpghcable. {NOIE Raguuau Agen nﬂnmu - TROLY T W TR ELITO) OATE
g B'y Mny 1, 2006 .

8. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS ! CHANGES
TLE MGRM - 0O petere niE ‘ D crange [ Aagition
NAME [ SCHOTTENSTEIN, JEFF RAME
STALET ADORISS 1800 BRICKELL AVE., SUITE 1111 STRELT ADORESS

. CIrY-ST-2F  IMIAMI FL. 33131 ary-si-2¢
THE C O pelee TIRLE Otrane  [JAdtion
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-ST- P B . CIY-S1-2P
ik O Detete MLE CJChange [ Addition
HAME . i B0
STREET ADDRESS STREET ADDRESS

- CINY-S7- AP — |- - - - Crry-51-20 - -
TIRLE O Detee TITLE O chengs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-SE- 2P
me 0 vetese me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1. 2P CITY-ST- 2P
THE 1 Oelete mmie [ Crange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
city-S1- 2P CrY-S1-27

EGNATURE AND TYPED g @n MAME OF BIGNING ﬁlnlnﬂ IIEIIIBER. M?AGSR. OR AUTWORIZED AEPRESENTATIVE Caywma Fnone »
Fyw i

11, 1 hereby ceruly that the inlormalion supplied wilb this liling dees not qualily for the exemplions contained in Section 119, Florida Siatules. | further certily that the information
indicaled on 1his regort is true and accwale and that my signature shall have the sama legal etfact as if mage under oath; that | am a managing member or manager of the
limitad liability company or (he ¢acei Trusiae empawered to execule this Jepon as required by Chapter 608, Fiorica Starutes.

SIGNATURE: ' — #2206 305-37/-I5Y




