2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000017706

1. Entity Name
THE GARDEN APARTMENTS OF TALLAHASSEE, LLC

“Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

5155 WEST THARPE ST.
TALLAHASSEE FL 32303

Malllng Address

5155 WEST THARPE ST.
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc, Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State " Cly & State S 4. FEi Number "7 |Applied For
- - ) ) ) 33'1019743 j INOt Applrcable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 addiional
Fee Required
8. Nam and Address of Current Registered Agent I ___7. Name and Address of New Registered Agent —
Name T
?E-P;g&lé-?lglgga%ﬁ-r DR STE 4 Street Address (P.O. Box Number is Not Accreptal'gfér)r S -
. .
TALLAHASSEE FL 32308 - T -
oy T “Zip Code

FL |

8. The above named entity submils this statement for the pu puapose o of changmg its reglsterad office or registered agent, or both, In the State of Florida. | am familiar with, and accepi ’

the obligations of registered agent.

SIGMNATURE — -
Sighature, lyped of pritea namw of ragistered agent and tilke ¢ applcadle (NOTE Ragsierad Agant signatule requied when reinstaling) DATE
FILE NOW! FEEIS $50.00
Make Check Payable to Florida Department of State
_Pue By May 1, 2005
9. MANAGING M_EMBERS[ MANAGERS - 1q - ADQIT[QN_S{CHANGES ) e
e MGRM Ol Deiele nie - Change  [] Additian
. HOOGB02NR415
NAME RUDD, DAVIDE NAME B-‘} .‘;'jl "D.S"'E'LDDBF‘_ - -
SIFLET ADDRESS {9049 OLD CHEMONIE RD STREET ADDRESS il i o-U05 50.08
CITY- ST- 7P TALLAHASSEE FL 32308 Y-S &P
HILE 1 pelele e [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CilY-S1-2P Iry-ST1- 2P
HlE [ Delete HALE O change ] Additien
NAME NANE
STREET ADDRESS SIREET AGDRESS
CIfY-57- 7P CITY-S1-7IP
niLt O Delete itk [ change [T Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Gy -ST-2P CITY-S1- 2P
TITLE ﬁb;le[e | UTLE*ii 1 - i D Chanqe I:I Additicn
NAME NAME
SIREET ADGRESS STREFT ADDRESS
cily- S1-29 CHY. ST 2P
L (7 Delete T [ change  [7] Addition
NAME NAME
STREFT ADDRESS STREF T ADDRESS
v 5T 0P CHYSEIP

" indicated on this reportis true and accurate and that my signature shal| have the same egal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or rustee empowered to execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2> ot A0

' 2S.0S BSOSO E{T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhrma Phone 4



