FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000014956 04-11-2005 90050 030 ****50.00
1. Entity Name
TALLAHASSEE MOVING AND STORAGE, L.L.C.
Principal Place of Business Mailing Addrass
3704 CRAWFORDVILLE HIGHWAY 3704 CRAWFORDVILLE HIGHWAY 20 0 2 87 01
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 : :
= e TR s NI ALIRT
3704 Crawfordville Road 3704 Crawfordville Road

Suite, Apt. #. etc. Suite, Apt. #. elc. 04082005  Chg-LLC CR2E08B3 (10/03)

City & State City & Stata 4. FEI Number Applied For

: 03-0472469 Mot Appiicabie
Zip Cauniry e Country ‘ . Cerificate of Status Desired (] ?i‘gg]&?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELLARS, AURELIA A .
3704 CRAWFORDVILLE HIGHWAY Sireef Address (P.0. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301 1

Cn’f‘allahassee FL j ?'JIDZ%OG%

8. The above namead entty submits this sraternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature. tyosd O praled name of regsienen agenL and ute ¥ spphcable (NQYE: Begstered Agen! uignalure reQuaed when renslalng ) DaATE
Filing Fee is $50.00 - "t - Make check payable'to
. __iDue by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MeRM L - [ Delete . mme N ¥ Change [ Agdilion
HAKE ‘SELLARS, AURELIA A NAME ’ ’
STREET ADDAESS | 3704 CRAWFORDVILLE BIGHWAY siceranoness | 3704 Crawfordville Road
cry.ST-2P TALLAHASSEE, FL 32305 . CITY-ST- 2P
TILE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TITLE 7 Detere TITLE [JChange [ Addition
NAME NAME
SIREE] ADDRESS ‘ STREET ADORESS St
CITY.§T-2P CHTY-§7- 2P . L )
TiL =T O 'pee e o O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
TIRLE O petete TMLE OJCrange ] Addiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
Cily-§- 1P - CiTY-ST-2IP -
E - ] pelete TITLE O change  [) Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTV-ST-0P . CITY-§7-21P

11. i hareby carlify thal the information supplied with inis fling does not qualify for (he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicaied on this raport is truz and accurale and that my signalure shall have Ihe same legal effact as if made under oath; that | am a managing member or manager of the
licnited liability company o receiver of lruslee empowered 10 exs this repart s required by Chapter 608, Florida, Statutes.

. 2P 4 f/ 850-878~1151

TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE/ 4 Date Daylame Phang ¥

SIGNATURE:

SIGNATURE A




