FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_SNUMENT # 106000046954 03-01-2007 90190 030 ***¥50.00
. Entity Name
DECANTER GROUP, LLC
Principal Place of Business Malling Address VYUNRVALUVY
3500 FINANCIAL PLAZA 3500 FINANCIAL PLAZA
SUITE 400 SUITE 400
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 :
S RS — | W O

Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

2o~ HE21377 Not Applicable
zp County Zip Country 5. Certificate of Status Desired [ fese'ggql"’fr;;““"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLLMAN, KYLE M
3500 FINANCIAL PLAZA Street Address (P.C. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, FL 32312
. Clty 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 agent.

SIGNATURE

Signature, Typed or printed name of registered agent and ritle If apphcable. (NOTE: Rogisteted AQent Bgnatuta required whan relnrsiating) DATE

Make check payable to
Florida Department of State

Filing Foe.is $50.00
Due hy May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TILE O change [T Addition
NAME COLEMAN, SEAN J NAME

STREET ADDRESS | § CONCOURSE PARKWAY, SUITE 2100 STREET ADDRESS

cITY-S1-2I9 ATLANTA, GA 30328 CITY-51-ZP

TTE MGRM 1 oetete TITLE O change [ Addition
NAME BOLLMAN, KYLE M NAME

STREET ADDRESS | 3500 FINANCIAL PLAZA, SUITE 400 STREET ADDRESS

cry-ST-7P TALLAHASSEE, FL 32312 CITY-ST-2P

TITLE MGRM 71 oelete TITLE [ change [ Addition
NAME DIAMANTIS, CHRISTOPHER E NAME

STREET ADDRESS | 3500 FINANCIAL PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32312 CIry-S$1-21P

TITLE MGRM 1 pelete TIE [J Change  {] Addition
NAME BOWERS. JEFFREY § RAME

STREET ADDRESS | 12825 FLUSHING MEADOW DRIVE STREET ADDRESS

CITY-ST-ZIP ST.LOWIS, MO 63131 cny-st-z7Ip

TITLE O elete THILE O change [ Acdition
MME NAwE

STREET ADORESS STREET ADDRESS

cIry-S%- 7P CHY-ST-ZIP

TILE [ oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

11. I hereby cetify that the information supplied with this fling does rot qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥%W &Q,k_x,__. _‘_\Cu,_lc. - Bollmen Hiet o7 §50-¥9Y-4gs5 7

SIGNATURE AND WP‘b OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Prone ¥




