2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000017705 We 1342007 08:00 AM
1. Enlity Name O “ e ry Of State
THE GARDEN APARTMENTS OF TALLAHASSEE, LLC \
Principal Place of Busingss Mailing Address
5155 WEST THARPE ST. 5155 WEST THARPE ST.
T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suile, Apl #, olc. Suile, Apt # olc 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slate 4. FEI Numbor 33-1019743 Applied For
- Nol Applicablo
ap Counlry 2 Country 5. Coriificato of Status Desired ] gg'gg“':\ildé"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENTON, RICHARD E
1415 EAST PIEDMONT DR, STE. 4
TALLAHASSEE FL 32308

Name

Strocl Address (P.C. Box Numbaor is Nol Acceptable)

City

FL Zip Code

8. Tho above named antity submits this slatement for the purpeso of changing its registered office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE
Signalure, lyped o pnried name of ragistared agen! and Ltk # appheasle, (NOTE. Rogrstered Agenl signatute reaurad when ransiating} DATE
FILE NOW!!f FEE IS $50.00
"Make Check Payabls to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Delete TILE o AT M tnange (7 Addifion
AN RUDD, DAVID E NAME | Hoooones4s13 o
SIREFT ADDRESS | 9049 OLD CHEMONIE RD SIREET ADDRESS UE.-’ L‘:‘.C:-‘xﬂ I'"HUEI i 4"1:":'5 -DD. ik
GIY-ST7P | TALLAHASSEE FL 32309 Gl -51-7P ‘
THLE O Deiere e [Jchange [T Adatiion :
NAME NAME
SIRFET ADDRESS STREFT ADDR! S5
CITY- ST-71P CITY-S1-7P
IHE ' O Delete nig [lchange [ Addilion ‘
NAME NAME '
STRELT ADDRESS STREET ADDRESS '
CIY-ST-7IP CITY-ST-2iP
THLE [ pelele TILE [ Ghange (] Adaition
NAME NAME
STRECT ADDRESS STREE] ADDRESS
CITY-SI-7IF CITY-S1-2P
e [ Celete TITLE O change [ Adailion |
NAME NAME
STRTET ADDRESS STREET ADDRESS ‘
CIY-ST-21P CIIY-ST-2P ‘
TIE [ Detete WTLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-S1-7IP CITY - ST- 2P

11. | hereby certify that tho infermation supplied with this Tiling does nol qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicaled on this report is frue and accurate and thal my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the

lirited liability company or the receiver or truslee empowered to execule this report as requirod by Chaplor 608, Florida Statules.

SIGNATURE: D e S > =l

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

k850550 2495

Daytima Phona 4



