2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # L05000100048 Feb 07, 2007 08:00
1. Enlity Name
Secretary of State

SCHOTTENSTEIN ATLANTA, LLC
Principal Place of Business Mailing Address
B0O BRICKELL AVE ' 800 BRICKELL AVE .
SUITE 1111 SUITE 1111
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suitc, Apt. #, clc. Suile, Apl. #, elc. . 1st MOORE CR2E083 (10/06)

City & Slato City & Stalo 4. FEI Number Applied For

20-3764175 Mol Applicable
i -| Country-- - e : Couniry ~=| &, Certilicale of Siatus Desired O $5.00 Additional
Fee Required
8. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOTTENSTEiN' JEFF Streel Address (P.O. Box Number is Not Acceplable)

800 BRICKELL AVE., SUITE 1111

MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered office or registerad agont, or both, in the State of Florida. | am familiar wilh, and accept
tho obligations of rogisiorod agenlt.

SIGNATURE

Sgnature. typed or prinled nama of regsidred sgent and tlle ¢ applcable (NOTE: Regusierea Agent sgnature required whan réinstat ng) DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
TITLE MGRM ] Delete MIE . _ [OChange  [] Addilion
NAMF SCHOTTENSTEIN, JEFF NAMF , WD 1016 »
SMLLTADDIESS | BOO BRICKELL AVE., SUITE 1111 SIRLEI ADORESS Qe A0 -800z1-012 50,00
Cly-$1-2IP MIAMI FL 33131 CITY-S1- 2P
TILE [ parete une [ change  [] Addilen
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI- 2IP CITY-SI- 24P
TLE (7 Deleie TLE [Oethange  [J Adction
NAME NAME
SINEET AULHLSS . SIREETADDRESS
CITY-SI- 7P CITy-51-21P
e 7 Detete e ) change [ Aadition
NAME KAME
SIRECT ADDRESS SIREET ADDRESS
CIfY-SI-7IP . CITY-S1-2IP
HILE I pelete e . [J change [ Addition
NAME NAML
SIRELT ADDRISS STREET ADDRESS
CIY-ST- 1P CITY-ST-21p
THE [ Delete TIE [Jchange ] Addution
NAME, NAMT
STRIET ADDRESS STREL1ADDRESS
CITY- S1-21P eIny-S1-11p

. | horaby carufy that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cerlify that the information
tndicated on this report1s pg&¥ind accurate and that my signature shalghave the same legal effeci as if made under oalh; that | am a managing member or manager of the
iimited liabity company ] eport as required by Chapter 608, Florida Stawules.

SIGNATURE: Qb—l(ﬂ' 20531 12T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalev Daytrra Phare 4

s




