2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000109896

1. Enlity Name

COADY, LLC

Principal Place of Business

2104 DELTA WAY STE 2
TALLAHASSEE, FL 32303

Maiting Address

2104 DELTA WAY STE 2
TALLAHASSEE, FL 32303

FILED

06 JUN 1L PH 3: 32

-CRETARY OF STATE
TEELAHASSEE. FLORIDS

[RGA R GER AR

2. Principal Place of Business 3, Mailing Address
i i t. #, etc.
Suite. Apt. #, etc. Suite. Apt. #, etc 06142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number + A Pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

SHOVLAIN, PAUL J
2104 DELTA WAY STE 2
TALLAHASSEE, FL 32303

Sireet Address (P.0. Box Number is Not Acceptabie}

City

FLJ Zip Code

~
' 8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registerad agent and titke it applicade. {NQTE: Regisiered Agenl signature raduifed when reinsiating) DATE
. Fllln%:ee is $50.00 Make check payable to
. Due by September 6, 2006 Florida Department of State
4 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
}. TME MGRM [3 Detete TITLE [ Change [ Addition
T NAME SHOWVLAIN, PAUL 4 NAME
STREET ADDRESS | 2104 DELTA WAY STE 2 STREET ADDAESS R P
crv-sizp | TALLAHASSEE, FL 32303 erv-st.2p SO TS Sdl b=
e O Delete e s/ 197 th——LITR™a03 ﬁ’én’an'gh - 'E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-§T-2IF
TnE O Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY.ST. 2@
THLE O pelete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-ST1-2IP CiTY-S81-2IF
TILE O pelete TILE O change [ Adghlion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-S7-2IP }
TITLE O Dealete TILE {7 O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P /\ CITY-§1-2Ip

11, | hereby certify that the Jnformation supplied
indicated on this reporfi§ true pnd accuratefand tha

limited liability compaqy\ f thgfrecaiver or tg dtoe Fute this

SIGNATURE: .

g does not qualily for the exemptions contained in Chapter 11\9.-#Iorida Statuies, I further certify ihat the information
sighature shall have the same !egal effect as if made undar gath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutgs. .

AND TYPI

E'OF BIGNING MANAGING MERREF, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Daytime Phena #




