2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000014443

1. Entity Name

EXCHANGE BUILDING GP, LLC

Princijsal Prace of Businzss

201 5. MONROE
201
TALLAHASSEE FL 32301

Mailing Address

201 S. MONRQE
20
TALLAHASSEE FL 32301

2. Principal Place of Business - No P.O. Box #

3. Mailirg Addess

Suite. Apt. #, etc.

Suite, Apt. ¥, elc

FILED

Apr 24,2008 08:00 AV

Secretary of State

AU

1st MOORE CR2E083 (10/07)
City & Slate City & Slaie 4. FEI Numper Appled For
NO“T APPLICABLE Not Appncat'e
Zip Ceuntry Zip Couniry o . $5.00 Additional
§. Ceritcate of Status Desired ] Foe Requred
6. Name and Address of Current Repistered Agent 7. Name and Address of New Hagistered Agent
Name
ROBERTS, PAT
i dress (P. i SCeMADi
201 S MONROE Street Address (P.O Box Nurmmber is Not Acceptable}
201
TALLAHASSEE FL 32301
City FL Z'p Code

the obiigations of regislered agent.

B. The apove named enlity submits this staternent for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Saignalad, typed o o8 el 1 s of (] slesad apor ea? el sLp Kole INOTE Regictaral Agert 8ig Al rogans wnen 1onsialing) DATE
- 'UULEUUDHEB':I 39
wann
5Make Check Payabiet 3 Florlda Department of State' 05/ 14/08~-30064-004 £38. 7
9. MANAGING MEMBERS/MANAGEHS 1[L ADDITIONS / CHANGES
TITLE P O paete THLE [[JChange [ Addien
HAKE ROBERTS, PAT NASE
STREET ADORESS | 201 S. MONROE ST, $.201 STREET ADDRESS
Cry-ST-2IP TALLAHASSEE FL 32301 CiTY-ST-2P
BILE O pelete TILE O chang: [ Adaiticn
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§7-2P
nitE [ petete THE [ Change [ Additcn
NAME HAME
STHECT ADOKESS STREET ADDRESS
CITY-57-71P CITY- 87-2P
TILL [ pelete TLE [0 Change [ Addinon
HARL NAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-37-2¢
TIME 1 belete TTLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GitY-§T-28 CITY-5T-2P
TTLE 3 Delate TITE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREEY ALDRESS
CITY- ST-2Ip CITY-ST- 2

ingicated on this repast
limileds lability company cr the recgiver or ius

SIGNATURE:

11. | herany centity that the infurmation supplied witn thig filing dues nct quatity for the exemptions contained in Section 119, Florida Satates | turther certify that the information
is true and accurate and thai my 5|gnalure shail have tha same legat eflect as it made under ocam: that | atn a ianaging rrember or manager of the
. exscute this report as required by Chapter 608, Florida Slatutes.

Y 22-0p £5D 6H-cvosr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED AEPRESENTATIVE Cata

CayloraPrsen




