2004 ﬂIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000001035

1. Entity Name
SOUTHEAST APARTMENT PARTNERS, LLC

Principal Place of Business

3400 PEACHTREE ROAD NE, STE. 1035
ATLANTA, GA 30326 -

:

Mailing Address

3400 PEACHTREE ROAD NE, STE. 1035
ATLANTA, GA 30326

18027066

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90144 035 **%*50.00

M A

2. Principat Place of Business 3. Mailing Address
240 Peaintvee Road AP | 2240 Peadntvee Road INE
Sute, AL #. ete. ! Sulte. Apt. # etc. 07022004  Chg-LLC CR2E083 (10/03
Sulte B0 . Suite 200 9 (10/03)

City & State Clty & State 4. FE| Number Applied For

At e, GRA Attgndta  GA 03-0409950 Not Appicabie
Zip Country Zip Country - ) $5.00 Additional

aD% 2»(} ( ]9\ ?70?)2(_0 5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE:ISLAND ROAD
PLANTATION, FL 33324

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

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, ln the State of Florida. {am familiar with, and accept

1he obligations of registered agen!

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

" Filing Fee is $50.00 Make chock pavable to

" Due by September 8, 2004 ';Florida Department of State L
o " MANAGING MEMBERS/ MANAGERS 10. ~ RODITIONS [CHANGES ] 4
mE i [MGR . F ] Delete TLE W\ﬁV- ot CS B DAfang:  J Addvion
NME. . | JOHNSTON, CHRIS B NAME iy N
STREET ADDRESS | 3400 PEACHTREE ROAD NE, STE. 1035 . STREET ADDRESS 3%‘40 ?,f‘((/hryf& Poud NE Sk zod
omy-sT-zP [ ATLANTA, GA. 30326 crr-st-2e - B miako ) R 2032 _
e MGR O Delete e Myl [Mange [ Addition
HAME ROBINSON, MARC G NAME powlyvt, Wwe G
STREET ADDRESS | 3400 PEACHTREE ROAD NE, STE. 1035 STREET ADDRESS | 324 0 ?éac Wntvee Road NG Solte 20
orv-sT-ZP | ATLANTA, GA 30326 On-STIP I, bR O l
TILE O Delete T [Maunc V ey o o change  [&Fddition
NAME NAME e\ ocudval : :

MNe oo

STREET ADDRESS STREET ApDRess | A0 ey ec Boad Sode 2
CIFY-ST-2IP CITY-ST-21P Blond . i DTS
TIE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TIE [T Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
THILE . 3 Delats TITLE (3 Caange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp . CITY-5T-7P

11. | hereby certify that the infermation s§prfl
indicated on this report is tfrye and a
limited liakility company or the receier gr

SIGNATURE:

L

y for the examption stated in Section 119.'0?(3)(‘1), Florida Statutes. | further certify that the information
nave the same legal effect as if made under oath; that | am a managing member or manager of the
1o pxegfite this report as required by Chapter €08, Fiorida Statutes.

121 04 gt 42S000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

LGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t pae

Daytime Phore #




