¥

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jan 25, 2005 8:00 am

DOCUMENT # L04000055351 Secretary of State
1. Entity Name
01-25-2005 90085 028 ****50.00
TALLAHASSEE R, LLC
Principal Place of Busingss Mailing Address
1 1065 KANE CONCOURSE, STE. 201 1065 KANE CONCOURSE, STE. 201 wUUUJUT
t BAY HARBCUR ISLANDS FL 33154 BAY HARBOUR ISLANDS FL 33154 -
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State | Number Applied For
Ji ¢ o 64 Not Applicabte
Zip Country Zip Country 5. Cemflcate of Status Desired = '§95e ggql.:\l:ﬁ:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. o ” Name T
FINVARB, ROBERT -
1065 KANE CONCOURSE, STE. 201 Street Address (P.Q. Box Number is Not Acceptable)
BAY HARBOUR ISLANDS FL 33154
City FL Zip Code

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

SIGNATURE
Sgnaelute, yped o printed name of registarad agent and hitle d applcable (NOTE P.egls(erad Agent signature requued whan ra-m(aur\g) DalE
g HLE NOW'" FEE Is 55000“. .
MakeCheck Payable to_FIonda Departrnent of Stat
9. MANAGING MEMBERS/MANAGEHS ADDITIONS/CHANGES
TILE MGR O Delete TISLE [ Change [ Addition
HAME FINVARE, ROBERT MAME
SIREET ADDRESS | 1065 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-51- 27 BAY HARBOUR ISLANDS FL 33154 CITY-S1-71P
TILE 3 Delete 1Lk [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TIILE - J oelete NILE [ change  [[] Addition
naME T ) o : - T NAME - o - - T T oo '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-7IP
TILE 73 Datete TIMLE T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IF CITY-$7. 7P
TViLE [J Detete fIME [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIILE [ Detete TImLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-21p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Pobgat Fowvbnss _ (1805 w6 vsst

'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytirre Phena 4

SIGNATURE:

SIGNATURE AN




