FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M07000007500 04-29-2008 90021 005 ***]138.75

1. Entity Name
2000 OCEAN DRIVE, LLC

Sog
Principal Place of Business Mailing Addrass :B 0 0 31 2 2 2

1280 WEST PEACHTREE STREET N.W., STE. 200 1280 WEST PEACHTREE STREET N.W., STE. 200

ATLANTA, GA 30309 ATLANTA, GA 30309 .

Suite, Apt, #, stc. Suite, ApL #, etc. N :

vite. Apt # 8te Hite ApL 4. Bl 03282008  Chg-LLC"  CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

SO MW LERRY ot Applicatie

Zi i .

® Couniry < Country s, Certificale of Status Desired O $5.00 Additional

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

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Streel Address {P.0. Box Number is Not Acceptabie)
TALLAHASSEE, FL- 32301

City F L Zip Code

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

SIGNATURE
Signature, typad of prnlea name ol regislered agent and litke il applicable. {NOTE: Regislered Agenl signalure required when reinstating) DATE

FILE NOW!! F:EE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . "MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete TILE [J change [ Addition
NAME SCHMITT, WILLIAM NAME
STREET ADDRESS | 1280 WEST PEACHTREE STREET N.W., STE. 200 STREET ADDRESS
CITy-S1-24 ATLANTA, GA 30309 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Chenge [ Additien
NAME SCHMITT, THOMAS NAME
STREET ADORESS | 1280 WEST PEACHTREE STREET N.W., STE. 200 STREET ADDRESS
CITY-§1- 1P ATLANTA, GA 30308 CITY-ST-ZIP
TITLE MGR 1 Delete THLE [ Change [ Adgition
NAME HARRIS, KENNETH NAME
STREETADDRESS | 1280 WEST PEACHTREE STREET N.W., STE. 200 STREET ADORESS
CITY - S1- 2P ATLANTA, GA 30309 CITY-ST-2IP
TTLE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TILE O Defete TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE 1 Delete TILE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the

limited liability company or the receiver ar, execuie this report as required by Chapter 808, Florida Siatutes.

4,/2{@?

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytimg Phone ¥

SIGNATURE:

.
SIGNATURE AND




