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

ANNUAL REPORT _ ecretary of State

DOCUMENT # M07000001133 04-30-2008 90023 027 ***138.75
1. Entity Name
PLACE MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
3445 PEACHTREE ROAD NE, STE 1400 3445 PEACHTREE ROAD NE, STE 1400
TWO LIVE OAK CTR TWO LIVE OAK CTR
ATLANTA. GA 30326 ATLANTA, GA 30326
T AR MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

58-1676223 Not Applicable
Zp Couniry Zip Couniry §. Cerlificate of Status Desired | Eeseggq 3?;;“0”31
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ : Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Streel Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reQistered agenl and htle ! applicante. (NOTE: Regisiered Agent Signature fequired when reinstaiing) DATE

FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TITLE MGR 3 Delets TTLE MA{JAm . O Change  [Saddition
NAME PHILLIPS, CECIL M Nae this M. PEeser .
STREET ADORESS | 3445 PEACHTREE ROAD NE, STE 1400 sireE 00REss | 34AS Peachiiree. Rodd, NG, Swite 1400
eTv-si-2P | ATLANTA, GA 30326 ar-stze | AHaetd GA 20326
e MGR O velete TITLE O change [ Addition
NAME CLARK, ROBERTE NAME
STREET ADDRESS | 3445 PEACHTREE ROAD NE, STE 1400 STREET ADDRESS
CITY-51-2P ATLANTA, GA 30326 CITY-ST-21P
TTLE MGR ﬂnem TIE [dChange [ Addition
NAME ROSENBERG, JAMES D NAME
STREET ADDRESS | 3445 PEACHTREE ROAD NE, STE 1400 STREET ADDRESS
CITy-81-21P ATLANTA, GA 30326 CITY-Si- 2P
TITLE O pelaie TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TITLE O petete TiTLE O Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the inforrmation supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ahall have the same legal effect as it made under oaiby; that | am a managing member or manager of the
limited lrability company or the reesver ar trustee gmpoweyed to gécute this report as required by Chapter 608, Florida Statutes.

4. .28.08
SIGNATURE: L Robert E. ark, Mawvore™ 404-493 7500
SIGNATURE AND TYPEN OR PRINTED NAME OF alwmcms MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #

\



