2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 19, 2007 8:00 am

L02000015800
DOCUMENT # Secretary of State
TZK FREGLY, LLC 03-19-2007 90462 050 ****50.00
Principal Place ol Business Mailing Address
1801 NORTH MERIDIAN ROAD PO BOX 3886
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315
T O[S EIEIRER DTN
Sulte. Apt. #. eic. Sulle, Apt. #, etc. 01192007  Chg-LLC CR2E083 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
11-3643207 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fi.ggq:i?eﬂtiunar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered allice or registered agent, or both, in the Stale ol Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered ageni and titie # applicable. (NCTE: Regrsierad Apent signature required when remnslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. =~ ADD#IONSICHANGES

TITLE MGRM 7 slete TITLE [ Change  [J Additicn
NAME FREGLY, JOAN H NAME

STREET ADDRESS | PO BOX 3886 STREET ADDRESS

CIY-5T-2IP TALLAHASSEE, FL 32315 CY-ST-7IP

TITLE MGRM [ pelete TITLE [} Change [ Addilion
NAME FREGLY, TERRANCE H JR NAME

STREET ADDRESS | PO BOX 3886 STREET ADDRESS

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

Tme [ Delete me [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ peleie TINLE [J Change  [] Addilion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-5T-p CTY-ST-21P

TIMLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-19 CRY-ST-7IP

L 3 Delete TILE [J Chamge [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITY-sT-21P

11. | hereby certily that the infermation supplied with this liling does not qualily lor the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fagal eflect as il made under oath; that | am a managing member or manager of the
limited fiability comparny or the receiver or tryste powered to execuie this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ()fﬂ 3\({ ’0‘7 ‘&i\;-}%b‘S\%’f-

SIGNATURE AND TYPED OR}ﬁNTEO NAME bF’JSIGNIVMAHAGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




