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

ANNUAL REPORT , ecretary of State
DOCUMENT # M07000006218 AR 04-30-2008 90023 029 ***138.75

1. Entity Name

PLACE ENTERPRISES DEVELOPMENT, LLC

Principal Placa of Business Mailing Address
3445 PEACHTREE ROAD N.E. SUITE 1400 3445 PEACHTREE ROAD N.E. SUITE 1400
ATLANTA, GA 30326 ATLANTA, GA 30326 500052 72
04152008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH'S SPACE 4. FEI Number . Applied For
20-8517243 Not Applicable
5. Certificate of Status Desired O Si'ggqﬁf:;m"al

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE SUITE 4

WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and wie il applicable (NOTE: Registerad Agent signature required when renstaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME PHILLIPS, CECILM

STREET ADDRESS | 3445 PEACHTREE ROAD N.E. SUITE 1400
CITY-ST-2IF ATLANTA, GA 30326

TITLE

NAME

STREET ADDRESS
CITY-8i-21P

TilLe
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceniify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memger or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ce o~ 4. (eei M. Priunes Mer, 4.2308  404-495-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oate Daynime Prong #




