2007J.,IMITED LIABILITY COM® Y o FILE

= = REINSTATEMENT o IARY OF St
o SRR URATIONS

DOCUMENT # M03000001644 07N
1. Entity Name 0 V :
PARTHENON REALTY, LLC 27 PM 3: 0y
Principal Place of Business Mailing Addrass
11700 GREAT OAKS WAY 11700 GREAT OAKS WAY
STE 200 STE 200
ALPHARETTA, GA 30022 ALPHARETTA, GA 30022
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 11052007  REIN-LLC CR2E101 (1/07}

City & State City & State 4, FEI Number Appilied For

41-2043813 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O Ei.g?qtﬁf;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T Name -
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUITE 1500 {LAD) Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33131
City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWII! FEE 1S $50.00 In accordance with s. 607 .193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fea will be $100.00 liability company did not receive the prior 'notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR [ Delete TILE [ Change  [] Addilion
NAME CUNNINGHAM, DREW P NAME
STREET ADDRESS | 11700 GREAT QAKS WAY, STE 200 STREET ADDRESS
CITY-ST-21P ALPHARETTA, GA 30022 CITY-ST-2P
TITLE MGR 1 Delete TILE J Change [ Addition
NAME JACOBSSON, JOHN NAME
STREET ADORESS | 11700 GREAT QAKS WAY, STE 200 STREET ADDRESS “r
crv-si-aF | ALPHARETTA, GA 30022 CITY-ST- 2P 500, [
TME MGR O pekele TILE [ Change [ Addition
NAME NEIBART, LEE NAME
STREETADDRESS | 11700 GREAT OAKS WAY, STE 200 STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 CIY-St-2p
TITLE MGR O Belete TILE TD Addition
e MACK, WILLIAM NAME RE INS ﬁ A’][‘-EM
STREET ADDRESS | 11700 GREAT OAKS WAY, STE 200 STREET ADDRESS
CIFY-ST-2IP ALPHARETTA, GA 30022 L, CITY-ST-2IF A
TILE MGR M‘Dm[e TILE u)()’ D Change [ Addition
NAME FREEMAN, WILLIAM F Il NAME
STREETADDRESS | 11700 GREAT QAKS WAY, STE 200 SIREET ADDRESS
CITY-S1-2P ALPHARETTA, GA 30022 CITY-5T-2IF
TITLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREERADDRESS STREET ADDRESS
ciry-de-zp CHY-§1-2P

lity for tha exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

11. ) heraby certify that the information supplied with this filing does not
indicaled on this report is tue and acgurale and that my signature
limited liability company or the recg :

SIGNATURE:— -

SIGNATURE AND"YPED OR PHI.NTED NAME OF SIGNING WGIWEHSER. MANAGER, OR AUTHORIZED REPRESENTATIVE u Date Daytmne Phone #

J




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2007

PARTHENON REALTY, LLC
11700 GREAT OAKS WAY
STE 200

ALPHARETTA, GA 30022

SUBJECT: PARTHENON REALTY, LLC
Ref. Number: MO3000001644

We have received your document for PARTHENON REALTY, LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or manager of the limited liability
company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 607A00065318

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



