2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L02000000019 ecretary of State
1 Entiy Name 04-29-2005 90064 Q45 *xx*
29 50.00
M.A. TALLAHASSEE SOUTH, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE RQAD [4L1 AR T
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 1 QUU +HVE = g
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
01-0582049 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MAPES, PAUL ' Al
1601 BELVEDERE ROAD | “&L}O'] S (S Pt RQ, B Y s gsallepiaie)

WEST PALM BEACH FL 33406

City F L Zip Code

8. The above named entity submits this $tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered ag? / f
L] % [ 7 o L ]

SIGNATURE - &
Sigraluie, 1yped of pimled namo of ragistared adant and tille 1 applicable {NOTE Regrstarad Agant signature requused when tainstaing) LAY 4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES
THILE MGR ‘ggemg TnE O change (] Addition
NAME MEYER, ARTHUR MAME
STREET ADORESS | 1601 BELVEDERE ROAD STAEET ADDRESS
CiiY-ST-2P WEST PALM BEACH FL 33406 CITY-ST- 2P
TILE MGR O pelete i M(‘,P\ W Change [ Addition
NAME MEY.ER ASARCH, GAIL NAME m&‘
STRELT ADORESS (1601 BELVEDERE ROAD sreetanoress | 1 ibe\ mw w
cnv-sI-ZP  |WEST PALM BEACH FL 33406 arsize | begh ?q\m
TLE [ Delete THLE i Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP . CITY-ST-ZiP
NILE i {7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Delete TITLE [J Change [ Addition
NAME .r NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-SI- 2P
TILE [ Delete HLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P . CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes.  further cerlify that the information
indicated on this report is frue and ageurate and my signature shall have the same Jggal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the r powered to execute this repo uired by Chapter 608, Florida Statutes.

SIGNATURE: '4\50‘ oS Sol-R9 0]

SIGNATURE ANDPTYPED OR'PRINTED AAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUIHDHImPRESENTAﬂVE ¥ Dais Daylima Phona ¥




