2007 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000071158

1. Entity Name

CHAMPION SUN CITY VEST, LLC

05-01-2007 90315 031 ****50.00

Principal Place of Business Mailing Address .
6111 PEACHTREE DUNWOODY ROAD, SUITE B-102 6111 PEACHTREE DUNWOODY ROAD, SUITE B-102
ATLANTA, GA 30328-4577 ATLANTA, GA 303284577 60046544
e LRI A
Suite, Apt. #, eic. Suite, Apt. 4, atc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-50999/0 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regisiered agent and ik f apphcable

{NOTE: Registered Agent signature fequired when renstaing| DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 40. ADDITIONS /CHANGES

TITLE MGR 7 Dekete TITLE [ Change [ Addition
NAME BULLINGTON, STANLEY R NAME

STREET ADDRESS | 6111 PEACHTREE DUNWQODY ROAD, SUITE 8-102 STREET AGDRESS

CITY-5T-7P ATLANTA, GA 303284577 CITY-ST-2IP

TITLE [ Datate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TMLE O elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CIY-5T-21P CITY-$7-71P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-21P CITY-§T-2IP

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 3 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flariga Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signatfre shall have the same legal effect as if made under cath; that | am a managing member ar manager of the

limited liability company or thE receiver or trustge empowered t

SIGNATURE.:

AUISTHAL 4la2/o7  190-39-1993

exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAN}G

ING MEMBER. MANAGER, OR AUTHORIZE(» REFRESENTATIVE Date Dayrme Phore #

[J



