FILED

2006 LMTERLASILITL SOMPANY N rethry of State

DOCUMENT # L 99000009305 05-01-2006 90044 038 ****50.00
1. Entity Name
EXUM, LLC
Principal Place of Business, Mailing Address
/0 GEORGE W. HILLEGﬁSS /0 GEORGE W, HILLEGRASS
1200 ASHWOOD PKWY., STE. 300 1200 ASHWOOD PKWY., STE. 300
ATLANTA, GA 30338 ATLANTA, GA 30338
2 g s e LRI
clo Geecpng V. Hille aass clo Georny W. W "U‘mfs
Suite, Apt. #.8c. J Suite, Apt. #, Hc.
1200 Aghyoed Py, She. 300 | 1200 Asbamed Pkw'a S b Sop | 01062006  Chg-LLc CR2E083 (11/05)
City & State ot City & State f 4. FE| Number Applied For
AHaonta, GA Atlntr, A 58-2522726 Not Applicable
325337 Couniry §DD3‘33 Country 5. Certificate of Status Desired O fg'ggafd“iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama 4
HILLEG;&'SS, WILLIAM William Hille
427 NORTH 3RD STREET Street Addre (P O. Box l&l ar is Not cceptabla)
JACKS}NVILLE BEACH, FL 32250 12 ““"
Cit Zip Cod
Y Tacksonville Beach FL | %55%

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signatura, lypsd of prmted name of registared agent and bitle if apphcable {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ petete me [ Change [ Addition
NAME EXUM, HELEN NAME
STREET ADDRESS | 410 WEST BROW ROAD STREET ADDRESS
CITY-ST-21P LOOKQUT MOUNTAIN, TN 37350 CiTY-ST-2IP
TILE ] Delete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [T Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfY-$T-2Ip
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S7-2IP
TME [ Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby cartify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability company or lj raceivar or trustea empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: At M. &Ww Ar)n 27 200t

SIGMATURE AND ‘I'VPgﬂ O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daybme Phore #




