; FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCU MENT # 102000015800 07-06-2004 90153 041 ****50.00
1. Entity Name Ii
T2K FREGLY, LLC
Principal Place of Business Mailing Address FRURIVVY
1801 NORTH MERIDIAN ROAD PO BOX 3886
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315 -
s T s R T
i
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012004 Chg-LLC CR2E083 (10/03)
City & State : City & St 3. FEI Number Applied For
¢ 11-3643207 Not Applicable
Zip .‘ Country Zip Country 5. Certificate of Status Desired O fese'ggqaf:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - i = o L Name_ - —_ - - s N
|"PIERCE, ROBERT A~ - - -
297 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301 ‘
_i City FL I Zip Code
8. The above named qplity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *
SIGNATURE .
Signatura, fyped or printed name of registared agent and title il applicabie. (MOTE: Registerad Agent signature required when renstaing)

Filing Fee is $50.00 ,
Due by Saptember 8, 2004

9. v MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME O oeete e L — MChange [ Addiion

HAME ( FAEGLY{ TERRANCE H - NAME ?gEoBL\j' \ LARA W e H

STREET ADORESS X 3886 STREET ADDRESS

LTy -ST-AIP TALLAHASSEE, FL 32315 CITY-ST-2IP

TILE M 1 Delete TTLE ' — Mcnange [ addition
y —

RAME < FAEGLY JERRANCE H JR NAME v()\(. LY ‘Q&kﬁ“ e “ Aa

STREET ADDRESS % 3886 STREET ADDRESS : G!‘ ) )

UIV-S1-2¢ | TALLAHASSEE, FL 32315 CITY-ST-2P

TE ([ MGRM™ O Celete TE — X crange [ Addiion

" LY, KAWAIJ e c(\t%\_\’ Yawar 3

STAEET ADDRESS |, RO, BOX 3886. e e S lswermoms | 8 TV R

CITY-ST-2IP TALLAHASSEE, FL 32315 CITY-S7-2IP

me 3 velete TIE ) [ Change ] Addition

NAME o ' NAME -

STREET ADDRESS STREET ADBRESS

CTY-ST-2P CTY-51-29

TILE k - O pelee TILE [ Change [ Adgition

KAME HAME :

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TIE - 3 oelete TLE ‘ . [ cthange [T Addition

NAME ' - - NAME : s

STREET ADDRESS STREPRQORESS

CITY-ST-2P CITY-57-2i

11. | hereby certify that the information,#fipplied with this filing does not qualily for the exemption sta\ed in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated an this report is true a urate and that my signatusre shall have the same legal effeqt as if made under oath; that | am a managing member or manager of the
limiled liability company or the s&¢eiver or trustee empowered to execute this report as required gy Chapter 608, Florida Statutes.

T alet 3030 it

Daytime Prone #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF WAGING MEMBER, MANAGER, ORM)GIZED REPRESENTATIVE

7 i T— o



