. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023066

CO.c0

FILED

1. Entity Name 07 H
TALLAHASSEE TACTICAL LLC
. AR13 pH 2: ¢ 7
ECKE TA e
Principal Place of Business Mailing Address Af_f A H,{‘r:'-‘.!irr[ - ) IA[ E
1916 EAST WINDWOOD WAY 1916 EAST WINDWQOD WAY wererl OR"DA
TALLAHASSEE, FL 3231 TALLAHASSEE, FL 32311
g A L R AR MU
& Cica il Lo |G Do WOl Ly
Suite, Apt. #, e E Suite, Apt. #, etc. ) \_J 03132007 Chg-LLC CR2E083 (12/06)
i t | City t'._ﬁ(.a.ln—\ 4. FEI Number Applied For
A l \a Fl NOT APPLICABLE Nol Applicanie
Zip %H Coum Ze ml Country 5. Certificate of $tatus Desired a gi'ggqﬁdrg“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

MORTHAM, ALLEN JR.
1916 EAST WINDWOOD WAY
TALLAHASSEE, FL 32311

-/

Alen Mol <&

Street Address (P.0. Box Number is Not Acceplable)

G

Zip Code\%u

8. The above named
the obligations of r

2 ¥4
ubmt}tf taterment § rpose of changing its registered office or registered agent, or both, in the State of Florida.
agl Eiﬁt f 7

tal

1S

familiar with, and accept

oF4

SIGNATURE
{Slqna'ﬁ're yped o printad name ol registared ag;‘l and tile if 2pplicabla,

{NOTE: Registered Agent signalure required when reinstating)

+

ATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGR 3 oelste TITLE [ Change  "[] Adaition
NAME MORTHAM, ALLEN JR. RAME .ﬂ_l !!_l [l .J |_ ':l _":h""- ,,_1

STREET ADDRESS | 1916 EAST WINDWOOD WAY STREET AJDRESS e 21E /07 :_;Tf 4 =0 |n 1 ,M 1 r'rg e
cry-51-2¢ | TALLAHASSEE, FL 32311 CIrY- ST-2P ) ) -

TITLE MGR O petete TITLE [ Change [ Addition
NAME MORTHAM, ALLEN SR. HAME

STREET ADDRESS | 6675 WEEPING WILLOW WAY STREET ADDRESS

crv-sT-2¢ | TALLAHASSEE, FL 32311 cimy-57-2p

TITLE 3 Delete 1IME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [ detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2iP

TMLE [ pelete LE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2P CITY-ST-2tP

TMLE [ detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP m L _/ ? CITY-ST-7P

11. | hereby certify that the
indicated on this reportfis {fu,
limited tiability compang of

es not qualify for the exemptions contained in Chapter 119, Florida
d acguppie and thal my'signature shail have the same legal effect as it made under path; that | agr a managing member or manager of the
efeceivprir trustee empgdwdred to execute this repon as required by Chapter 608, Florida Statutes.

atuteq. | further certify that the information

i ik

SIGNATU

5IG| ATURE AND TYPED OR PRINTED NAME OF S| NING‘HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

()

Daylime Phone #




