2004 LiMITED LIABILITY COMPAN
. ANNUAL REPORT

FILED

Y Jun 14, 2004 8:00 am

DOCUMENT;# 01000002951

1. Entity Name :
1400 METRO, LL.C.

Secretary of State

06-14-2004 90290 018 ****50.00

Principal Place of Business

1400 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308

Mailing Address

1400 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308

14023824

2. Principal Place of Business 3. Mailing Address

MG AOC R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

06082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3704071 Not Applicable
Zp. . - | Gountry Zp . Cauntry == = | ‘5- Certificate of Status Desired [ _--,-35.00 Additional -
- I _Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
j Name

WADDILL, SAMB

1400 METROPOLITAN BLVD.
TALLAHASSEE, FL. 32308

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
. the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

ignalure, typed or printed name of registered agent and title if applicable.

. INQTE: Registered Agent skpnature required when reinstating)

OATE

" * Filing Fee is $50.00
Due by Septelpber 8, 2004

.~ -, Make check payable to

' Florida Department of State - e
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES '
uts MGRM [ Delete TME MGRM b Change [ Addition
NAME FIRST TITLE SERVICES OF TALLAHASSEE, INC, NAME IS Developnent Ine
STREEY ADORESS | 1400 METROPOLITAN BVOULEVARD STREETADERESS | 1400 Metropolit én Boulevard
CITY-ST-2P TALLAHASSEE, FL 32308 CrTY-ST-71P Tallahasses . FL 372308
e ‘ O Oelete Tme " [ Change [ Addition
NAME ' NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP CITYAS_T-ZIP )
THLE 1 Detete TmE [Ochange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE - [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-7IP
STE - - o L eete -, Ll O change [ Additien
N 4. - e e [ : A )
STREET ADDRESS ; STREET ADDRESS
cmy-gi-ap- i CITY-ST-2P -

11. | hereby certily that trjé information supplied with this fiiing does not gualify for the exemption stated in Section
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

Sam B. Waddill, President

119.07(3)i}, Florida Statutes. | further certify that the information

6/8/04 850-422-2200

SIGNATURE A B-PPED OR SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

i




