2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M99000000391 . .

1. Entity Name
SLD PROPERTIES (GEORGIA), LLC

FILED

Principal Place of Business Mailing Address zgm NOY | 3 p 2: 3 8
6640 POWERS FERRY ROAD, SUITE 100 6640 POWERS FERRY ROAD

ATLANTA, GA 30339 SUITE 100 o ;g e
ATLANTA, GA 30339 SECRETARY (OF STATE

e i Pl T

Suite, Apt. #, etc. Suite, Apt. #, elc. D

Suite 10O Sujte O

10052007 REIN-LLC CR2E101 (1/07)

City & Stat ity & State 4, FEI Number Applied For
nlonta  GA Hanta GA 58-2340998 Not Appicable

:23i9033q COU"‘\’iS A “ O3 county UsSA 5. Certificate of Status Desired [ Ei'ggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZOFF, MICHAEL \
Q\O Ador ne % Uogs LLD [ Steet Address (P.0. Box Number is Not Acceptable)
- 2525 Booce de (eon Blvd,
A0 Soite Yoo
m l'CLW\(J (e 3313"{ City FL [ 2ZrCoce

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, ang accept
the obligations of registeredgagent.

sianature A 2 é'[ D). Z.OZ'J “f)‘f 12/17/07

Slpnalu're. typad or printed name of regisiered agant and e it applicable. {NQTE: Registerad Agsnt signat quired when rel Q) DATE

FILE NOW!!! FEE IS $150.00 4. .. 5 Makeicheck payabletg
After January 1, 2008, Fee wlll be $200.00 ) Florida:Department of Stat

ARL)

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete THLE B Charge [ Addition
HAME LOZOFF ASSOCIATES, LLC NAME

STREET ADDRESS | 6640 POWERS FERRY ROAD, SUITE 100 STREET ADDRESS Lo‘-NS ‘Dowers FQ(T IZd ‘5”9, |OO

ony-sT-2F | ATLANTA, GA 30339 o5 [BeHante GA 0339

TITLE MGRM 3 Delate TILE B Thange 7 Addition
NAME FCGI ASSOCIATES, LLC NAME

STREET ADDRESS | 6640 POWERS FERRY ROAD, SUITE 100 swreer sooress | (0HUS Powers Fen'y R4, Ste 100

CTY-ST-ZP | ATLANTA, GA 30339 CIry-S1-71p Hianta  GA 303395

TILE MGRM [ pelete TITLE BThange [T Addition
NAME CONCORD VENTURES, LLC HAME

STREET ADDRESS | 6640 POWERS FERRY ROAD, SUITE 100 et anoress o S Powers  Fer ry |2d| Ste 100

ore-stzp | ATLANTA, GA 30339 av-size | Afanta R RO33 G

Tt O Defete TILE ' 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-ST-2iP it
THLE [ pelete TME : [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE 1 pelere TITLE Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS (mm&mZ:zrmm
CITY-ST-71IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED,

Jostn Hlheman” __ ifjafor [12) 52 s

HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




