"~ 2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # M01000000970

1. Entity Name
DMV GP2, LLC

Secretary of State

Principal Piace of Business Mailing Address

3424 PEACHTREE RD., N.E., STE. 800 _ 3424 PEACHTREE RD,, N.E., STE. 800
ATLANTA, GA 30326 : ATTN: GAIL KNIGHT
ATLANTA, GA 30326

ANNUAL REPORT . .. Mar 24,2005 08:00 AM

e Tremem [ IR
Suite, Apt. #, stc. N - Suite, Apt. #, ete, 03072005 Chg-LLC CR2E083 {10/03)
iy & Sate B T | cCwisme 4. FEI Number Aopled For
e e 58-2618707 Not Applicable
o Country e Country 5. Cerficate of Siatus Desired [ 3000 Addlitionay
o Fee Required
6, Name and Address of Current Registered Agant 7. Name and Addraas of New Registered Agent
Name
C T CORPORATION SYSTEM - —
1200 SOUTH PINE ISLAND ROAD Strest Address {P.Q, Box Number is Not Acceptable)

PLANTATION, FLL 33324

City — FL—rZipCode

8. The above named ertlity submits this statament for the purpose of shanging 2s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and}ccept
the obligations of registered agant.

SIGNATURE i NP P :
Sfgnalure, typed oﬂrnlud rame of registered agent a!!d_tl‘lleff mp\lcal;la. . R UN_IO_TE Ragislered Agent sigmalure required when reinslating) DATE
Filing Fae is $50.00 Maks check payable to
Due by May 1, 2005 Florida Dapariment of State
. — MANAGING MEMBERS/MANAGERS M B — ADDITIONSICHANGES —
TITLE MGR [ Delete {IME [ cChange [ Addition
HAME DMV INVESTORS, LLC NAME HOGO02 7531
STREET ADDARESS | 3424 PEACHTREE RD. NE #800 J g AooRess lB"’;"% gfjéfgglﬁg%i} 14 £0.00
cre-sT-2P [ ATLANTA, GA 30326 o CT CITY-57- 2P _ SO = L LT b £ 5
TITLE 1 belete TITLE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P L || orr-srze L ,
e [ Delete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) L . CITY-ST-2P y
TME Cloces . . § TIE Clchange 3 Asdition
RAME, NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-Z1P _ o L - fomrsrze o
THLE 7 Delete THLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 ] o ) . o . ) emvestze ,
TILE N [ Delete TE Clchange [ Addition
NAME . NAME
STREET ABDRESS | ¥ STREET ADDRESS
CTY-ST-21P o . ) _} omesr-ze
11. I hareby certify thnk teeinie oo e T Brmption stated in Section 119,07(3)0), Florida Statutes. § further certify that the information
indicated on this ~ By: DMV Investors, LLG, its sole member se legal effect as if made under oath; that | am a managing member or manager of the
Trmited lizbiity ¢« By: Morgan Stanley Real Estate Advisor, Inc., its manager 15 raquired by Chapter 608, Florida Statutes.
M y Gail Kni
SIGNATURE: . vail Knight 3-8-05 404-R46-1300
, Date Daytime Phona #

SIGNATURLE AND TYPED OR PRINTED NAME OF SIGHHG MA MEMBER, M. OR AUTHORIZED REPRESENTATIVE -
ehe e = o - - . e . TR




