2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000049229

1. Entity Name

CHAMPION PINE HILLS VEST, LLC

Principal Place of Business

Mailing Address

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

04-30-2007 90076 050 ****50.00

el W RV Y ]

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

6111 PEACHTREE DUNWOODY ROAD, STE. B-102 6111 PEACHTREE DUNWOODY ROAD, STE. B-102
ATLANTA, GA 30328-4577 ATLANTA, GA 30328-4577
TS PO e VAR AT A T
Suite. Apt. . otc. Suile, Apt. #, etc. 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
é) O~ 2}8 '7 3 309\. Not Applicable
Zip Couniry Zip Country 5. Ceniificate of Status Desired [ Eeiggq Addisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sirest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purposs of changing its registered oifice or registered agent, or both. in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

Sigrature, fyped o panted namre ol registered agent and ttle 1| apolcable

INOTE Regisiered Agent signalure required wnen renstating) DATE

Filin
Due by May 1, 2007

Fee is $50.00

Make check payable to
Florida Department of State

| 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE Mgr. Member . O velele Tme [JChange  [] Addition
NAME SH 2. BLL”"T‘j"’W NAME
sToeeT A00REss [ 411 Feachtree Dicnwoody [2d, Ste. (028 REET ADDRESS
ov-stze A anta, 6A F0337 CHTY-5T-21P
TILE MS’ Mermber O telete e O Change [ Addition
NAME Witltam £. Colbins,Jr NAME
STREET ADORESS [fp i Foerchitree Dunwoodsy €4, St 1028 STREET ADDRESS
er-st-ap |AHlaata, GA F0329 CITY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-20P GITY-SI-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P GITY-ST-21P
TLE O Delete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-21p CITY-57- 2
TILE [ Delete HIILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2P CITY-§7-21P

indicated on this raport is trua nd accurate and that my sign

limited liability company or the eceivero{Kmpowered
SIGNATURE: - \,\,07

SIGNATURE AND TYFED-OR PRINTED NAME OF SIGHING MABAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the informgtion supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacute this raport as required by Chapler 608, Florida Staltutes.

03901993

43 o

Daytume Phone #




