File on or before May 1, 1998 or Limited Liabllity Company will be
gsublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE FILED
NNUAL REPORT ! Sandra B. Mortham
A Secretary of State OO LD AN D Q' 3[}
1998 e DIVISION OF CORPORATIONS O MR 2T P 338
FILING FEE] Annual Report $100.00 + $88.75 Gorporation Supplemental Fee Qurmnmim ne R

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ E CUUNA
ofalel{.a':l Llabllny Comr::‘:y DOCUMENT # MO97000000663

1a. Principal Place of Business Address
REAIMARK ATLANTA I, L.L.C.

5395 ROSWELL ROAD, STE. 200 5395 ROSWELL ROAD, STE. 200
ATLANTA GA 30342 ATLANTA GA 30342
™2 Principal Place of Business Za. Malling AGdrass 3. Date Organized or Gualiled | 3a. Slate of Formation
: 10/06/1997 GA
Sulte, Apt. #, etc. Suite, Apt. &, elc,
4. FET Nurfbor [] Apvlied For
Cily & Staie ‘ City & State 58-2328965 D Not Appilcabla
i ooy yi Ty 6. Date of Last Repont 8. Cortificate of Status Desired
SU 7O Additicnad Feo Flegunned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

ROONEY, J, MICHAEL
306 EAST OLYMPIA AVENUE Stroel Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA FIL 33950

o

—anWS'B le]dlmu.’fl

$. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits 'hL E&ta t 0 pUrpoS ng
its registered oHfice or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. t hereby accep! the appeintment
a5 regisiered agent, and accept the obligations.

SIGNATURE DATE

[Registered Agenl Accapting Appoiniment)  (NOTE Aogistered Agenl signature requitad when reinstating}

10. Title Managing Members/Managers Business Strest Address City, State and Zip Code

MGRM| STOUT, WILLIAM J JR. 5395 ROSWELL RD., STE. 200 ATLANTA GA

4 (18

@a%

' ‘ RECEIVED frp 2 4 1928

2

% 1dg hareby certify thel the information suppliad with this liling does not quakify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further certify that the information
irfdicated on this annual report is irue and accurate and that my signature shall have the same legal effect as If made undar cath; that | am a managing member or manager of the
Ihited liability company or the receiver

attachment with an address.

SIGNATURE:

thlg report as required by Chapter 608, Florida Statutes; and that my name appears in Blkock 10, oron an

¥ o/ oy s

WMANAGING MEMBER OR MANAGER Date Daylime Phone #

SIGNATURE AND Y OR PRINTE D NAME OF 5




