2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 3 FILED
DOCUMENT # L00000007624 E Mar 09, 2005 08:00 AM

1. Entty Nome — Secretary of State
480 BEALE STREET, L.L.C. -

Principal Place of Busiﬁess o M;iling Address

226 NORTH DUVAL STR EET P.0O. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
Buite, Apt. #, elc, . ) ) Suite, Apt. #, ofc. B 1st MOORE CR2ECE3 (10/04)
City & State S 7 | ciyastte 4. FEI Number Applied For
59-3677234 Not Applicable
ap Country Zie Country B. Cedfdificate of Status Desred O g{i‘ggqlﬁf:;m"al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Fegistered Agent
T S | Name . ' :
[{%[;SPE]Eb\ﬂgN$CD%-{JE EAST ) Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City S o FL Zlp Code

8. The above named entity submits (his statement for the purpose of changling Rs fegistered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - A - e
Sgnatute, typad or printed nama of regrstered agent andiits F appficable (NOTE Registered Agent sgnature required when rainstaling} DATE
——— T R W ot T L)
LE NOWH! FEE IS 35D.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9. — MANAGING MEMBERS MANAGERS | 10. ACDITIONS { CHANGES
e MGRM ] I Delete i ﬁ [Jchenge L] Addition
o RUDNICK, JAMES M NAME UDDD%D%%%%%B
STREET ADDRCSS | 226 NORTH DUVAL STREET SIRLE) ADDRESS (3/D305~ -(04 50.00
GTY-55-71P TALLAHASSEE FL 32301 . CIVY-54- 2P
TiiLE S i 7 Defete e [ Change [ Addilcn
NAML 7 NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST. 2P
TiTLF T [l petele WieE ] Change T Addition
NAME Ak
SIRECT ABDRESS STREETADDRESS
CITY-ST. 2P CIrY-51-2F
e - T pelete TILF - [l Ghange [ Addition
NAME NAME
STRETT ADDRFSS SIRCET ADDRESS
CIyY-S1-2P ory-S1-2p
e ) [ pelols i3 ) [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDAESS
GITY.ST- 2P CITY-5i- 7P
HhE ) [ Datete niLe ) T change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDPESS
CiTY-ST-2F - CHiY-5T- 219

11. { hereby certify that tha information supplied with this filing does nat qualify for_thr;exemption stated in Section 119.07(2(), Florida Statutes. 1 further certify that the information
indicated on this repert is rue and aceurate 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 recelver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C%'I v Ly :j‘,/i%)b/ g6 7/- 1999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayirme Phone #




