2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # L02000017705

1~ Entity Name

THE GARBEN-APARTMENTS OF TALLAHASSEE, LLC

Secretary of State

01-22-2008 90126 011 ***138.75

Principal Place of Business

5155 WEST THARPE ST.
TALLAHASSEE, FL 32303

Mailing Address

5155 WEST THARPE 3T.
TALLAHASSEE, FL 32303

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

L I-IH\IIWIIIHII\I!HIHIIIHIIIIIIIJIPIHIIHIHIII

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

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
33-1019743 ot Applicable
- Zi —
Zip Ceuniry ° Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agant 7. Name and Addrats of New Ragistered Agent
Name

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

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL I Zip Code

2. The asove namad antity submits this siaiemeni ior the purpose of changing its registereq office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, YD o DUNDKS RAME Of [6QIStared agent and 19 if appicable.

(NOTE: Repisiared AQan! 3IQRaiuie (eqUUSd when einsiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM T Delete TITLE mGEwW Crange [} Addition
N RUDD, DAVID E NawE DAL Rudd E

STREET ADDRESS | 9049 OLD CHEMONIE RD stogeTaporess | g1 CReeX MG € Q\-Rd?-

omv-sizP | TALLAHASSEE, FL 32309 orvsee | Val\AMassee FL 32309

TIFLE [T pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2 CITY-ST-2P

TITLE J Delete MLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T O perete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7- 219 ChY-5T-2F

TE 2 belete TME O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TLE 1 delete mME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-21P CITY-57-2F

11. | hareby certily that the infarmation supplied with this filing does not qualify for the exemptions centained 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 legal effect as if mada under oath; that | am a managing member ar manager of the
limited liability company or the receiver of trustee empowered o execute this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: D""’Q w

/-17:08 850 £ I

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

Date Daytime Phone #




