FILED

2005 LIMITED LIABILITY COMPANY A ;'cf.gt’azr(;,ogfssfgﬂ? .

of¢ 3¢ of¢ 2f¢
DOCUMENT # L99000009305 04-15-2005 50023 004 77730.00
1. Entity Nama
EXUM, LLC
Principal Placa of Busingss Mailing Address
/0 GEORGE W. HILLEGRASS C/0 GEORGE W. HILLEGRASS 2 0 0 3 8 0 4 7
1200 ASHWOOD PKWY., STE. 300 1200 ASHWOOD PKWY., STE. 300
ATLANTA, GA 30338 ATLANTA, GA 30338

e s TR nG R

(o oGe_argJ/ H)[femss V. Hille

Suite, Apt C Sune Ap#H, elc.
03102005 Chg-LLC CR2E083 (10/03)
1200 Ashuesd Pewsy ., §+¢. 3%  ||200 Ashwed Py Sha. 300
City & Stata City & State 4. FEl Number Applied For
Atlants ,GA Atlgnte , 64 58-2522726 Not Applicable
Zip v Country Zip Country " . $5.00 Additionat
. f f
501 19 USA 3035? WA 5. Ceriificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HILLEGRASS, WILLIAM Willian “&ﬁa_
427 NORTH 3RD STREET Straet Aﬁ ﬁ;,(P OAFUX umbe ot Ag%eitea%;)‘
JACKSINVILLE BEACH, FL 32250
Gi ’ Code
Toex sorune Beadn FL | 435<0
8. The abova named sntity submits this statement far 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 registerad agant.
SIGNATURE
Signature, typed or printed name of regisiered agent and iitle if applicable. {NOTE: Registered Agent signaturd reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Detete TLE OJChange [ Addition
NAME EXUM, HELEN NAME
STREET ADORESS | 410 WEST BROW ROAD STREET ADDRESS
CITY-57-2P LOOKOUT MOUNTAIN, TN 37350 CITY-3T1-27
TILE O Celete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-TiP
THLE [ Delete TiTE [ change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
WITLE O Detete TME O change [ Adaition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE [ Delete TmE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-Si-ap CIEY-ST-7IP
TITLE ) Dalate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CITY-ST-ZP
11. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under tath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empewered to execute this report as raquired by Chapler 608, Florida Statutes.
AA, T70 -39L-noe
; -20 -
SIGNATURE: i, 61 Y~ 3-2Q-0§

SIGNATURE AND TV*D OR PRINTED NAME OF SIGKING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date




