FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L02G00015800 ) 01-30-2008 90095 005 ***138.75
1. Entity Name
T2K FREGLY, LLC
Principal Place of Business Mailing Adaress
1801 NORTH MERIDIAN ROAD PO BOX 3886
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315
£ R[S IR AR
Suite, Apt. #, eic. Suite, Apt. #. e1c. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
11-3643207 Nal Applicable
ap Country ap Couniry 5. Cerificate of Siatus Desirea a Ei'ggqlﬁf::jonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
Name K T
PIERCE, ROBERT A ~ oA W e R\_M
227 SOUTH CALHOUN STREET Sueet Address {P.O. Box Number is Not Acceplable) Q _’
TALLAHASSEE, FL 32301 A

S0 N Mo Liaw R&
“Talahassee FL | &%

8. The above named entity submits this statement for the purpose of changing its regisier€d offic@r 1egisteredAgent. or both, in the State of Florida. 1 am familiar wilth, and accept
the obligatjons of registered agent. ? L
SIGNATURE <o AN \ Ay

Signele. lyped o pronled name of regigiered menlad T appicasie. (HOTE: Regsraﬁ#nu requredwhien r?ﬂ.’ng]

(4

FILE NOWI!t FEE IS $138.75

After May 1, 2008 Fee will be $538.75 Flonda Department of Slat

9. MANAGING MEMBERS /MANAGERS 10. T ADﬁlTIONSICHANGES

TILE MGRM T Dekete e [ Change [ Adeition
NAME FREGLY, JOAN H NAME

STREET ADDAESS | PO BOX 3888 STAEET ADDRESS

CAY-ST. ap TALLAHASSEE, FL 32315 CITY-57-21P

TILE MGRM ™ paine TME [ Change [ Aadiion
NAME FREGLY, TERRANCE H JR NAME

STREETADDRESS | PO BOX 3886 STREET ADDRESS

CITy-ST-2IP TALLAHASSEE, FL 32315 CITY-ST-21P

TTE O pelee TILE {J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CRY-Si-ap CiTY-ST-21F

TLE O Ooete TLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-57-2IP

IITLE O oviete WLE [ change  [F Audition
NAME HAME

STREET ADDRESS STREETADDRESS

LITY-S1-2iP CIvY-5T-29

TIMLE O Delete TIiLE [ Change ] Addition
NAME NAME

STAEET ADDARESS STREET ADDRESS

GITY-ST-22 CITY.-51-4P

11. | hereby certily that the information supplieo with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is tiue and accurate and that rgy signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or ik or rustlg@®emfbwered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ )?\\ \ vl $$0 -3¢ ¢

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNAG M " OR AUTHORIZED REPRESENTATIVE " Date Daytene Phone #




