2606 LIMITED LIABILITY COMPANY

/

ANNUAL REPORT

1. Entity Name
DMV GP2, LLC

DOCUMENT # M01000000970

Principa! Place of Business

3424 PEACHTREE RD. NE, STE. 800
ATLANTA, GA 30326

Mailing Address

3424 PEACHTREE RD,, N.E., STE. 80O
ATTN: GAIL KNIGHT
ATLANTA, GA 30328

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, gic,

Suite, Apt. #, etc.

FILED

Apr 25,2006 08:00 Al
Secretary of State

K

(330620606 Chg-LLC CR2EDS3 {11/05)
e s—
b, ity &Srate City & State 4. FE| Number Appiied For
RN 58-2618707 Not Applicable
< Ap Country Zin Country . . 5.00 Acditionat
i §. Certificate of Status Desired ] ?ee Recired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
T ' R Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box NMumber is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

the obligations of registered agant.

SIGNATLURE

8. The above named entity submits this statement for the purpose of shanging iis registered office ar"registered agent, or both, in the State of Florida. { am familfar with, and accept 1

Sigralwrs, typed ot prined name of rap'sterad agent and it if app¥icabls.

(NGTE. Regleterer agant signatira raguirad when relnstaing}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR 3 Detete LE O change 3 Addition
NAME DMV INVESTORS, LLC HAYE % (000532392
STREET ADDAESS | 3424 PEACHTREE RD. NE #800 STREET ADDRESS {5/ %a‘%’&* BORO-1G 50,00
LiTy-51-7P ATLANTA, GA 30326 CITY-§T-21¢
TTLE 1 Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P LITY-§T-29
TRLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-51-aP CiTY-57-7P
TITLE {1 oelete e [ Change [ Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP LTy -ST-19
TiLe £ peiete TITLE [IChange L] Addition
NAME NAME
STREET ADRESS STREET ABDRESS
City-ST-7P CiTy-sT-ap
TME [ pelsse e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«$1- 5P CTY-5T-2P

11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Ghapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm a managing member or manager of the
fimited tabiity company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: See ’q”“"k“‘ 3/7.5«/% Y of-BHb-1363

{

SIGNATURE ANE TYPED OR PRINTED NAME OF BIGNIN

G MA

MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

/ Dae

Daytime Phona #




