2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000012262

1. Entity Name
OLD KINGS ROAD VEST, LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90076 049 ****50.00

Principal Place of Business Mailing Address

VYUY A &

6111 PEACHTREE DUNWOODY ROAD, SUITE B-102 6111 PEACHTREE DUNWOQDY ROAD, SUITE B-192
ATLANTA, GA 30328-4577 ATLANTA, GA 30328-4577
TR T [ AR MU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
CD.)O" 4 ! 7 SO& O Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired Oa ?ei'ggﬁgﬁ‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg| ed Agent
Name

CORPORATION'SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staterent 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 agent

SIGNATURE

Signature, tyoed qr printed name of registered agent ana ttle il apphicabla.

(NOTE Regyslered Agent signature requirgd when renstating} DATE

Filing Fee-is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE m%r- Mby . . O Delete TITLE [ Change (] Adaition
NAME S . Blcbitnctrn NAME

STREET ADDRESS [oll{ P achtyee. Tudu DOcLb KA Ste 1028 STREET ADDRESS

CirY-SI-2IP F}Ha,r\_if\, SR 36328 CITY-§1-2IP

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

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE I Detele TITLE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-2iP

TILE O Delate IMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O pelete TITLE (J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIry-S1-2IP

TITLE O Delete TITLE (I Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-21P

11.  hereby certily that the infarmatien supplied with this filing coes not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is trge and accurate and that myseignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

e receivar or lrustee empoviered to exaecute this report as required by Chapter 608, Florida Statutes.

10391993

BIGNATURE AND TTPED OR ED NAME OF

MAMNAGER, OR AUTHORIZED REPRESENTATIVE

#2740

Caytrme Prone #




