2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L04000055351 Jan 23,2006 08:00 AV
1. Eatty Name Secretary of State
TALLAHASSEE R), LLC
Principal Place of Business Maiting Address
1065 KANE CONCOURSE, STE. 201 1065 KANE CONCQURSE, STE. 201
e LU i
2. Principal Place of Buginess 3. Mailing Address
Surte, Apt. #, eic. Suite, Apt #, eic, 15t MOORE CR2E083 (10/05)
City & State City 3. Siale 4, FE! Number [Applied For
41-2148564 | | ot Applicat!
Zip Couniry Zp Country 5. Certiticate of Status Desired O gg'ggz L’;?ed;ﬁ“”aL

6. Name and Address of Current Registerad Agent ___7. Nams and Address of New ﬁe_gjst_eLeg Agent

Name

FINVARB, ROBERT e -
1065 KANE CONCOURSE, STE. 201
BAY HARBOUR ISLANDS FL 33154 T

City o T FLTif;Séc}dé_' )

8. The above named entity submits this statement for the purpose of changing its registered office or registered a{geht, ar both, in the State of Florida. | am familiar with, and accer
e obiigations of regsterad agent.

SIGNATURE
Sighature, typed o prinled narme of regstelad agent and titie 1 apphcable, {ROTE Repisiered Agent sigratvie raquired when reinslateig) DATE
FILE NOW!!! FEE IS $50.00 o e

Make Check Payable to Florida Department of Stata

7 DPueByMay1,2006 ... .
9. MANAGING MEMBERS/MANAGERS  fto. " ADDWIONS/CHANGES
TITLE MGR 5 Delete TITLE [ Change T Acuic
e FINVARE, ROBERT N O
STRLET ADDRESS 1065 KANE CONCOURSE, STE, 201 STRETT ADDRESS 01/ PRAIE-B00 4-00s S0 1D
Cy-sT-2° BAY HARBOUR ISLANDS FL 33154 Cry-st-7Ip
TILE [ Detete nilE [T Change  [3 Additic
NAME NANME
STREET ADDRESS STREET ADDRESS
Covy-ST-2P CITY-ST-2IP
T [ Detete nILE [ Change Aab
RAME KAME
STHEFY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ delete TMLE [ Change [ Acai:
NAME NAME
STRECT ABORESS STRIET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TILE [ geiete TITLE [ Change L3 Aks
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 £ITY-5T-2P
Tme O pewste TLE [JChange [ ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-28 Liry-ST-2P

11. | hereby certly that the information suppliad with this filing doas not qualify for the exemptions conlained in Saction 119, Florida Statutes. | further certify that the Information
indicated on this report is frue 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
fimited liaoiity company or the receiver or lrustes empowersd 1o execute this report as required by Chapter 608, Florida Statutes.

Bodant Fgnds. Momisse s - Hh-78T

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGgR. OR AUTHORIZED REPRESENTATIVE Dale Daylime Prone #

SIGNATURE:

SIGNATURE




