FILED
Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL RE PORT 04-30-2007 90052 Q50 ****50.00
DOCUMENT # L0O6000059083
1. Entity Neme
MIDDLEBURG VEST, LLC
Principal Place of Busingss Mailing Address
6111 PEACHTREE DUNWOODY RO SUITE B-102 6111 PEACHTREE DUNWOODY RD SUITE B-102
ATLANTA, GA 30328-4577 ATLANTA, GA 30328-4577
PR S T T
Suite, ApL. #, aic. Suite, Apt. #, alc. 04242007 Chg-LLC CROEDS3 (12/06)
City & Siate City & Stata 4. FEI Number Applied For
D0~ 4B8BL3 |4 Not Appicanio
Z» Counery e Gouniry 5. Confficale of Statws Desired [ g:.ooﬁ Addriona]
€. Name and Asddress of Current Reglistared Agent 7. Name and Address of New Reg sd Agent
Name
CORPCRATICN SERVICE COMPANY
1201 HAYS STREET Slreet Addrass (P.O Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Ciry FL | Zip Code

8. The above named entity submits Ihis statement lor the purpase of changing its ragistered office or regisiered agent, or both, in the State of Fiorida. ) am Jamiliar with, and accepl

the obligations of registered apernt.

SIGNATURE

Sigratue. typed or rnipc fame of tegese el 2ge and TER § appRCachs

(NQTE Regicirec AQor sgram. e roguied whi inslang)

DWTE

Filling Foo is $50.00

Make ciheck paysbie to

Due May 1, 2007 Fiorida Dapartment of State

5. MANAGING MEMBERS MANAGERS 10, ADDITIONS JCHANGES.
me Stan R. Bu Ilmj-gem O peiete TInE O Cange [ hadikion
NAME @i Peachtree unmoodb [P NAME
smeataomeess | BAda, B, Suade 102 {Mj,r STREET JDORESS
O1y-S1-2IP fa a A A03328H CiTY-51-2IP
ms WLllLam 2. Cel,!g‘::‘ S O Detoe LE Clcrmge L Adcson
nAvE it Peachtree moudj . RAVE
STREET ADORESS N STREET ADDRESS
oity-st-2w . B, Sude 102 riMbr.

-SI- R P @‘ﬂ 30398 CITY-ST-2IP
TME 7 Deiete TLE O Change ] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P oIy 51 2p
TRLE O Cetets TIE (O Change [ Aadition
AL NAME
STREET ADDRESS STREET ADDRESS
cire-sI-zip CiTy-51. 217
INLE O vewsa TTLE (] Change (3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 1P GATY. ST-2P
TE O Deete ILE ] Changs [0 Aadition
AN NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-89 cIry-st-2p

11. ) heveby certfy that the informagon supphed with this filing does
il i

limitag liability company or the rRcaiver or trust

SIGNATURE: g“\-

T Bul

it quadity for Ihe exemptions contained in Chapiet 119, Florida Stalutes. | furiher certity that the inlormation
ed on this report is true ghd acourste and thal my signaturd snadl nave the same lagal ehact as i! made under ocath; that ] am a managing membar or manager of Ihe
r to dxecule this report as required by Chapter 808, Farida Statutes,

Helsn  290-301-1993

SIGNATURE AND TYPED OR PRINTED KAME OF FIGNING MANASING MEMBER. MANAGER, DA AUTHORIZEN REPRESENTATIVE

Dsin Oavtame Prone »

f



