' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018687

1. Entity Name

THE PUMPHREY BUILDING, L.L.C.

Principal Place of Business

553 EAST TENNESSEE STREET
TALLAHASSEE FL 32308

Maiing Address

553 EAST TENNESSEE STREET
TALLAHASSEE FL 32308

2. Principal Place of Busness

3. Mailng Address

FILED
Aug 16,2006 08:00 AT
Secretary of State

TR

Suile, Apt. #, etc. Suile, Apt. #, e1G. 2nd MOORE CRZ2E083 (4/08)
City & State Ciy & State 4. FEl Numbar 51-0419126 Apphed For
Mot Applicanle
Zip Country v} Country 5. Cerficate of Status Desired 0 $5.00 Additional
o _ o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUMPHREY, DONALD JR
553 EAST TENNESSEE STREET
TALLAHASSEE FL 32308

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zp Code

8. The above named entity subrmils thus staterment for the purpose of changing its registerea office or registered agent. or both, in the State ot Flonaa. | am famibar with, ana accept the

obligations of registered agent.

SIGNATURE

Sgnatire, tyood o (inded rame of regstened ager and b

Il appicanle

NOTE Rugpsteren Agon! signature rogured when remstatmeg)

DATE

e SE e

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TiLE MGRM O pelete i [OChange [ Adattion
N PUMPHREY, DONALD A JR NAME o i

sirerT aoohess | 553 E. TENNESSEE ST. STREET ADDRESS . .LH}UL_H I f'ii?-:}..'t@h; . .

ore-si-op | TALLAHASSEE FL 32308 P 8/ RADE-20002-005 20, 06

L MGRM O Deete TmLE [ crange [ Acdtion ‘
- PUMPHREY, DONALD A SR e

STREET AnpRess | 2920 CENTERVILLE ROAD STREET ADDRESS

CTY-Si-2IP TALLAHASSEE FL 32308 CITY-S7-ZIP

TITLE [ pelete TTLE O change [ Addition
NAML NAME

SIRFET ADIRESS STREET ADDRESS

CITv-ST-2 CIv-ST-ZP

TINE [ pesete TITLE [ Ghange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-g1- e cry-57-2P

TINE [ pelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-1- 2P CITY S1-2P

TLE [ petete e [ cCnarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7 CirY-57.7P

this report is true and accurate and that
or tha receiver or trustee empowered 1o

SIGNATURE: (il

nda Statutes.

ontained in Chapter 119, Fiorida Statutes. | further cerbify that she nformation indicated on|
de under cath; that | am a managng mernber or manager of the imited kability company

SIGNATURE AND TYPED OR PRINTED NIVOF SIGNING MA‘GINGﬁMEEH, WGER, OR AUTHORIZED REPRESENTATIVE

T~/ @’O)é &/- 7774“

I.S{Wme Prore &

\V

Dawe



