FILED
2008 LIMITED LIABILITY COMPANY Mar 06. 2008 08:00 AN
ANNUAL REPORT Secr,etary of State
DOCUMENT # LOG000002413

1. Entity Name
TCB TALLAHASSEE PLANTATIONS LLC

Principal Ptace of Business Mailing Address

95 BERKELEY STREET, 5TH FLOOR 95 BERKELEY STREET, 5TH FLOOR
C/0 COMMUNITY BUILDERS, INC. /0 COMMUNITY BUILDERS, INC.
BOSTON, MA 02116-6240 BOSTON, MA 02116-6240

0N e

02122008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
. 65-1046280 Not Applicable
»;!'.’_?,;:' ==i},.'g_',}‘2 o L ’=’: - ,mfh: .i!.} '-ggr: ‘ " L . ! - e 5. Cerlificate of Status Desired a Ei'ggaf:;“"a'
6. Nama and Address of Current Registarad Agont é‘:ﬁ g et ;.lh , . T -
N - e ik
C T CORPORATION SYSTEM i i :
1200 SOUTH PINE ISLAND ROAD i = 30,, NQI; WRg!TE .
PLANTATION, FL 33324 ; L N !IN THIS SPACE
" ’ i!‘ o "i !‘{" ‘i-'af

8. The above named antity submits this staterment for the purpose of changing its registerad oﬂlca or regnsterad ﬂgent or bolh in the State of Florida. | am famlllar wnh anc! accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama ol regisiered agent ard bile || applicable. {NOTE Ragistared Agant signalure required whan ranstatng) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS . '! Lot e A
— MGR N £ 'f:' vt
HAME CLANCY, PATRICK E e 1 o

STREETADDRESS | 95 BERKELEY STREET, 5TH FLOCR
GITY-§T-21P BOSTON, MA 021166240

TILE MGR il
NAME MORAN, CHARLES M JR.

‘.;’ fad ." UEe

Ve

LS

STREETADDRESS | 85 BERKELEY STREET, 5TH FLOOR 5 ) R !
ary-si-2P | BOSTON, MA 021166240 fhedd L o e |
TITLE MGR ?,“;n’.!i-ﬁaa‘ :,n- e

NAME JONES, WILLIE AR

STREETADDRESS | 95 BERKELEY STREET, §TH FLOOR
CITY-ST-ZP BOSTON, MA 021166240

TILE MGR o

NAME BATES, BEVERLY J @Ry
STREETADDRESS | 95 BERKELEY STREET, 5TH FLOOR e
GITY-ST-21P BOSTON, MA 021166240

?'Fill THIS SPACE =

T T, B T e e B

113
NAME
STRELT ADDRESS [ SRR TR
CITy-S1-2iF SR g

WILE : L P e
NAME f
STREET ADDRESS R AR
CIry -51-21P BN S T Y

11, | hgreby cerify that the information supplied with this filing goes not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal effect as «f rads under cath, that | am a managing member or manager of the
iimited liability company cr the recaiver or trustes empowered 1o exacute this report as required by Chapter 808, Florida Statutes

SIGNATURE: 5, WM‘-H’& WY §51-VH-6L3 >

SIGNATUI PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




