2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000015383

1. Entity Name
CAPITAL CIRCLE COMMERCE PARK, LLC

Principal Place of Business Mailing Addrass
PO BOX 3886 PO BOX 3886
TALLAHASSEE, FL 32315 SUITE C

TALLAHASSEE, FL 32315

A LA

g e GoonmenL 0 T T 01042008 N0 Chg-LLG CRZE083 (12/07)
‘DO.NOT WRITE IN THIS SPACE. . H=uc Ao Tor
) 3 oo ’ L i Tl e s .\ 16-1616345 Not Applicable

$5.00 Agditional
0 Fee Required o

5, Cenificate of Status Desired

6. Name and Addross of Current Registerad Agent

BUZBEE, KENNON N
1801 N. MERIDIAN RD
TALLAHASSEE, FL 32303

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both. in the Siate of Florida. | am familiar with_and accept
the abligations af registered agent.

SIGNATURE

SO0ahes, lyped br pieiled name of regléred agent and tHie f ABBICATIS (NOTE: Ragaiarad AQenl EgnAtLIS réqUIsd wis rensng) DATE

FILE NOW!!! FEE IS $138.75 .
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME FREGLY, JOAN H

STREETADDRESS | PO BOX 3886

COY-ST-ZP TALLAHASSEE, FL 32315

TITLE

NAME

STREET ADDRESS
CIly-S1-21P

WILE

NAME

STREET ADDRESS
Ciry-81-21

TME e
NAME

STREET ADDAFSS
CITy-ST-2P

I‘N:THIS SPACE

TIE

NAME

STREET ADDRESS
CiTy-ST-7iP

TILE

NAME

STREET ADDRESS
CAY-S1-21P

11. 1 hereby cartily that the information supplied with this fiing does nol gualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further cerlify that the informaticn
incicated on this report is true and accurate and that my signgedMp shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limitea liability company or lneieww‘jmp nred 1okxecute this report as reguired by Chapter 608. Flarida Stalutes.

[a]oe  $o-m-Say

SIGNATURE AND TYPED OR PRINTED N# OF BIGRING HMIHMMBER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥

> ~ANNUAL REPORT | Jan 29, 2008 08:00 A
% Secretary of State




