2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # L06000027467
TALLAHASSEE ROLLERGIRLS, LL.C,

Secretary of State

(02-28-2007 90146 038 ****50.00

Principal Place of Business Mailing Address

275 IOHN KNOX RD., #HH202

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

275 I0HN KNOX RD., #HH202

20005032

AV AOER AR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
D\Y \\O,rf\oﬁ-\\ o K)\)\.\ PRAYS \‘\OvnoS\-\\ =2\ __\

Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Che-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
ARPAN AR L AT i 2O~ BV Not Applicable
321530“'\ dotr;tré A ,Z_i_)_b Q% Cm(rjryb A §. Certificate of Status Desired O Eglggqmﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, MELISSA K - M:V\(ep'.o\\a,& S\ o cr}ms =
275 JOHN KNOX RD., #HH202 trest Address (2.0. Bok Number I9Nbt Acceplable
TALLAHASSEE, FL 32303 25\ NommEShaeR Do
Zip Code
Molpnosser FL |

8. The above named entity submits th*s slaternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wath and accept

the obligations of registered agent. .

SIGNATURE 2500 ﬂQ\\q Nusales Presido~
. a, typed ted name efed aQant and Ume 4 applcabl. (v Registerda Agert signature requined when reinstating} DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

t
'9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

me MGR S petee e ot Pchage [ Addiion
NAME SMITH, MELISSA K NAME L RS ¥R W

STREET ADDRESS | 275 JOHN KNOX RD., #HH202 STREETADDRESS |">5,\R \-\o.)nn?s-.\r\\

ow-st-7p | TALLAHASSEE, FL 32303 cr-ST-2IP Yol oemo Tl 33500\

me MGR TR Gelee me O Bchange [ Addition
NAME CHAPLIN, ADRIENNE NAME Todh MOoWSSOol

STREET ADDRESS | 1615 GREEN STREET STREEFADBRESS | 1A\coS A 3 v, Molwoed &8,

onv-5-7¢ | TALLAHASSEE, FL 32303 ON-ST-70 |~ [AVANEEN - Fi. 350305

TE MGR mme TME " P~ E’Cl‘lange 07 Addition
NAME __| ROHE, KAREN NAME Nezowmio; -0y LR

STREEY ADDRESS | 2632 BYRON CIRCLE STREET ADDVESS | \ (5 f\\o\c\-.uo\ A,

orv-ST2P | TALLAHASSEE, FL 32308 OTV-S12F A~ o\ A 6Se 00 Yo 313,@?;

TITLE 71 Dele THE 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TILE O Delete TE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDAESS

CIvY-ST-21P CITY-ST-21P

TITLE [ delete IME []] Change  [] Addition
WAME NAME )

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




