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

ANNUAL REPORT ,_ ecretary of State
DOCUMENT # M06000006713 Lty 04-30-2008 90023 028 ***138.75

1. Entity Name .
PLACE COLLEGIATE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
3445 PEACHTREE RD. NE, SIHTE 1400 3445 PEACHTREE RD. NE, SUITE 1400
TWO LIVE OAK CENTER TWO LIVE OAK CENTER 5 0 00527 3
e
04152008 No Chg-LLC . CR2E083 (12/07)
DO N OT WRITE lN TH |S S PAC E 4. FEI Number Applied For
58-2397278 Not Applicable

5. Certificate of Status Desired $5.00 Additional
ificate o us Desire .| Fee Required

6. Name and Address of Current Registered Agent

?%’?' SEERt\:/lIJCﬂE\?E 'PNAC‘:IQK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 : IN THIS SPACE

~

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 Florida. 1 am familiar with, and accept
the obligations of registered a'Z_;em.

SIGNATURE

Signatuee, lyped or printed name cof registered agent and title il applicable {NOTE: Registered Agent signature requiregt when reinstating) DATE

-

FILE NOWII FEE IS5 $138.75
After May 1, 2008 qulnill be $538.75

9. HTGIANAG!NG MEMBERS/MANAGERS
TiTLE MGR
NAME PHILLIPS, CECIL M

STREET ADDRESS | 3445 PEACHTREE RD. NE, SUITE 1400
CITY-S7- 24P ATLANTA, GA 30326

TIME MGR

NAME CLARK, ROBERT E

STREET ADDRESS | 3445 PEACHTREE RD. NE, SUITE 1400
CITY-ST- 2IP ATLANTA, GA 30326

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T-2IF

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have (he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the 1 er ar trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

, 4.2%-08 B
SIGNATURE: //ﬁ«/ /) / J Robert E Clak Marsger 04-495- 75&j

SIGNATURE AND TYPEB OR PRINTED NAME OF %NING NA“G’MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




