2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 30,2008 8:00 am

DOCUMENT # M04000004840 ecretary of State

1. Entity Nay

AREY'S,mELC 04-30-2008 90042 029 ***138.75

Principal Place of Business Mailing Address

1155 PERIMETER CENTER WEST 1155 PERIMETER CENTER WEST _ e vwvavl

SUITE 1200 SUITE 1200 : ] S

ATLANTA, GA 30338 US ATLANTA, GA 30338 US : :

R e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

13-3760393 Not Applicable

2ip Country . Zp Country 5. Certificate of Status Desired a ?Bi.ggqtﬁf:;tional

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

=y

Name

CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

AW

City FL Zip Code

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

SIGNATURE
Signatura, typad of priniec namea of registered agent and title if applicable. {NOTE: Ragistereq Agent signaiute required when rensiating) DATE

FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TWLE O change [ Addition
NAME SMITH, ROLAND NAME
STREET ADDRESS | 1155 PERIMETER CENTER WEST SUITE 1200 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30338 CITY-S1-2IP
TiLE MGR (jQi)elete THLE Mb_ﬁ [ Change chmon
AME MCCARRON, FRANCIS T ‘ AV Qepien E e
STREET ADDRESS | 280 PARK AVE. STREET ADDRESS | | | 365 Repriestte G2y . ; Se 1200,
GY-ST-ZP | NEW YORK, NY 10017 av-s-2P | AH gt X 30K
TILE MGR ﬂpeme e MG ' [ Change Kmmon
NAME SCHORR, BRIAN L NAME N\ P
STREET ADDRESS | 280 PARK AVE. STREET ADORESS | oo iy mﬂ( C'gma’ W, Ste. 20D
orvestze | NEW YORK, NY 10017 osP | Adain, AR D023
THiLE SVP ﬂbele{e TITLE [ Change ] Addition
NAME GIMSON, CURTIS S NAME
STREET ADDRESS | 11565 PERIMETER CENTER WEST SUITE 1200 STREET ADDRESS
CITY-ST-ZP ATLANTA, GA 30338 CITY-ST-2P
TITLE SVP ﬂ Delete THLE [Jchange [ Addition
NAME ROSEN, STUART | NAME
STREET ADDRESS | 280 PARK AVE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10017 CITY-57-2IP
e VP \%De\ele i [ change L] Acdtion
NAME CROWE, ROBERT J NAME
STREET ADDAESS | 280 PARK AVE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10017 CIvy-ST-2IP

11. 1 hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd geeurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyﬁ the flacejver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /\/\ "I Fraser NG RR:

SIGNATURE AND TYPEZ'OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN.‘GER OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone »




