" 2005 LIMITED LIABILITY COMPANY FILED

’ _ANNUAL REPORT | ~ Apr 28,2005 08:00 AM
DOCUMENT # L02000019460 | D Secretary of State
1'I.'lgl-l;-'ll’sigl)al'riﬂ?-iOLDiNGS LLC B

Principal Place of Business o -Memng Address

7130 W. TENNESSEE STREET _ ° T130W, TENNESSEE STREET
TALLAHASSEE, FL 32304 - JALLAHASSEE, FL 32304

VRGBT

04202005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI S Tor
01-0742601 Not Applicable
5. Certificdte of Stawws Desred ~ []  $9+00 Additonal

Fae Required

6. Name and Address of Current Hegistered Agent

FOSTER.RICHARD S cor DO NOT WRITE
TALLAHASSEE, FL 32304 . ’ IN THI S SP A CE

8. The gbove named entjty submits this statement for the purpbse of changing its registered office or registared agent, or both, in the State of Florida. [ am famiiiar with, and accept
the obligations of registered agant. ) o ’ -

SIGNATURE. —— —— - e .
Signalute, typed at printad name of registered agent and e if applicavie. [NOTE: Reg® Agent 8Tg raquired whan ol DATE

Filing Fee is $50.00
Due by May 1, 2005

5 TANAGITRS MEMBERS MANAGERS e T
TITLE MGRM ) T i T = T e e e e

KAME FOSTER, RICHARD C

STREET ADDAESS | 3219 HORSESHOE TRAIL .

om-rzP | TALLAHASSEE, FL 32312 o o umainzagaeay

e MGRM - i N R o=/ PGA05-B010E-008 50,00

HAME FOSTER, PATRICIA

STREET ADDRESS | 3219 HORSESHOE TRAIL
CITY-$T-ZP TALLAHASSEE, FLL 32312

nnE
NAME

s DO NOT WRITE

e - S ~ T INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T.2IP

TILE

NAME

STREET ADDRESS
CiTY-§7-2if

e = T T o T ETE L DI L e - - e
NAME

STREET ADDRESS
CiTy-sT-2P

11. | hereby certily that the information supplied with this filing does niot qualify for the examption stated In Section 19.07(31(), Florida Statutes. | furtiter certify that the information
indicated on this report is true and accorate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
timited lfability compary crthioerver or trustee empowered 10 exeaute this report as required by Chapter 608, Florida Statutes,

7y ‘_'.‘

y . R
SIGNATURE: _, /z«é// : mﬂ@ C. FOsTER #/Zo[os’ TS0 355 TR

SIGNATURE ‘/NIJ TYPED OR PRINTED NAME OF SIGNING HANAG]‘IG ME;‘BER. OR AUTHOREED AEPRESENTATIVE Date Daylirme Prong #




