2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032051 Apr 06, 2005 08:00 AM
1. Entiy Name "" Secretary of State
THRUWAY COURT OF TALLAHASSEE, L.L.C.
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633 .
e e MRERII R
2. Principal Place of Business ) ) 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 15t MODRE CRZE0B3 (10!04)
Gty & State T T Ciyaswe a. FEI Number T 77| |Applied For
L g 050542804 | Notapplicat
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gigq:\i?i"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

I{%?%%bﬁgN?%%mE EAST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 — = - e :

FL_ Zip Code

Gity

B, The above hamed entity submits Tis statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE _ - —_— -
Signaturs, typed of prinlad neme of regrstgrad agant and titfe { apphcable (NGOTE Regislared Agani sgnature roguired whon ranstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
X MANAGING MEMEERS/MANAGERS [ 10, _ - ACDITIONS/CHANGES  ~
1ILE MGAM O Datets TILE [ change T Addition
NAME RUDNICK, JAMES M RAME
SIREET ADDRESS |PO BOX 13633 STREET ADDRESS
rary - St-2p TALLAHASSEE FL 32317 Cily ST-@p
TILE 1 Delete TLE e w, I [ change 3 Addition
o e 4,055 B0041 2025 50,00
STREET ADDRESS STREET AQDRESS R e e = .
CIlY- S1- 1P clly-51-2P
TTLE ) [ pelete Lt O Chaﬂgé {1 addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-55- 2P oly-5i-2p
mE O pelel: T [ Change [ Addition
NAME NAME
SIREETADDRESS SIPEEF ADDRESS
ity ST-70 Ciny-S1- 7P
HLE - L:! 6elel: uiis [ Change [ ] Addition
NAME NAME
SIREET AQDRESS SIREEY ADDRFSS
CITY-5T. 2P CIY-ST- 21
nm [ pelels nite ] Change ] Addition
NAME NAME
STREE T ADDRESS STREFT ADDAFSS
CITY-$T-20P CHY ST

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as requited by Chapler 608, Florida Statutes,

SIGNATURﬁ\M Al m/ ?f/{‘é/t)g/ 550 471-/¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIRG MMGING MEMBER, MANAGER. OB AUTHORIZED REPRESENTATIVE Nayhma Fhone ¥




