FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DO_CUMENT # L00000010493 04-10-2006 90035 0435 ****50.00
k\?nEJmaEmEEACH PROPERTIES, LLC

Principal Place of Business Mailing Address
2626 E. PARK AVE. 1116 FAIRVUE VILLAGE LANE
UNIT# 1103 GALLATIN, TN 37066

TALLABASSEE, FL 32301

11l 6 JR\me VILAGE LN s "
i L=
Sute. Apt. & efc. Suite. A5 fel N\ 03292006  Chg-LLC CR2E083 (11/05)

& Siale City & Siate 4. FEl Number Applied For
GRUA TN, T 59.3667978 Not Appicabe
'BI% ol é SC&U;;L er “p Country 5. Certificate of Status Desired (] gi.ggqﬁfjdimnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
o < ~
MCPHERSON, THOMAS O MANAGER nAs O . m PAER;O

2626 E. PARK AVE. 5“7\"5“5'4letﬁPk?AIi(]Xdum%Evﬁcepmme)

UNIT# 1103
TALLAHASSEE, FL 32301 B-los-349

“MIRAMAR Beaci FL |%%ss0

8. The above namen entity submits this statement for the purpose of changing ils regisiered office of regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.
CIONATURE THomeS O M2 PHERsN %MG . h\% 1,1/3 /oé

Synaiore, typed of printed name of registered agent anl (e f appicane. 1 (NOTE: Renstered Agent signatre required when renstating T dare

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM ] Delete TTE CDcmange [ Acditicn
NAME MCPHERSON, THOMAS O NAME
STREETADBRESS | 1116 FAIRVUE VILLAGE LANE STREZT ADDRESS
CITY-5T-21° GALLATIN, TN 37066 oY -§1-7P
TLE MGRM [ Delere ILE O crenge [ Addition
NAKE MCPHERSON, THOMAS O . HAME
STREET ADDAESS | 2626 E. PARK AVE. UNIT#1103 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FLL 32301 CITY-$1-2IP
TILE ] Delese TILE [Jerange ] Adcitien
HAME CAME
SIREZT ADORESS STREZT ADDRESS
Ciy-51-21F CITY-S1-21P
T ] Delete {J Crange [ Addition
NAME
SIRIET 40DRESS STREET ADDRESS
CITy-S§1-2iP <Iry-s1-2ip
THLE  pelete TITLE I change [ Acdition
NAME NAME
STREST ADIRESS STREET ADORESS
CITY-51-2IP LY -S1-71P
\[H [ petee e O crange [ Aceition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-71P

11. | hereby certily that the in‘ormation suppliec wiih ihis filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | furiher ceriify that the information
ingicated on this repori is irue ano accuraie ang ihal my 5|gna.u:e shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
limiied liability company or the receiver or rusiee @mpowered 1o execule this reposi as required by Chapier 508, Florida Statutes.

SIGNATURE: M”\@&«-\ THomaS 0. "\‘PHe.ero;J ‘f/'f/aé qSL-ngsao

S-IGNATURdAND TYFEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Fhione ¥




