2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - ep 27,2007 8:00 am

DOCUMENT # L02000032051
pubeinded Secretary of State
of¢ 3¢ of¢ 2f¢
THRUWAY COURT OF TALLAHASSEE, L.L.C. 02-27-2007 90084 011 **30.00
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.Q. BOX 13633
e T ”II”I" I” II“I“I“ "m IIU‘ Ilm "‘" WI “IN "m l’m "l") W ,"}
2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. #, clc. . Suite, Apt. #, clc. 15t MOORE CR2E0B3 (10/06)
City & State Cily & State 4, FEI Numbor Applied For
) 05-0542904 Not Applicabie
ap Couniry ik ap Country 5. Certificale of Status Desired O Ei'gglgf:;“o"a'

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

Name WM. SCOTT LINDSEY

LINDSEY' WM. SCOTT Sireel Address (P.0O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST 1882 CAPTTAL CTRCLE SUITE #106 NE

TALLAHASSEE FL 32308

City Zip Code
TALLAHASSEE FL l32308

8. The above named enlity submits this staicment for Lhe purpose of changing its registored office or registerad agent, or bath, in the State of Florida. | am rammar wnh and aceepl
Ihe ahligations of regislered agenl. .. -

SIGNATURE
Signature, typed or printec name of regislered agen: and fitle ¥ aneleable. (NCTE: Aegislered Agent signature recieed when rensiaung) DATE
FILE NOW!I FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM ] pelete TITLE [ change ] Addition
NAME RUDNICK, JAMES M NAME

SIREET ADDRESS | PO BOX 13633 SIRECT ADDRESS

CMY-S1-2P | TALLAHASSEE FL 32317 CITY-ST- 7P

i O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE  Delete TITLE [ Change [ Addition
NAME NAME
TSIREETADDACSE [ T T - - /s s e STREETADDRESS | ~

CITY-ST-2IP GITY-ST-71P

T 3 Dalete e 1 Ghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7P

TITLE [ pelele TITLE [Jchange [ Addition
NAME NAME

SIREE [ ADDRESS - SIREE) ADDRESS

CITY-$T-2IP CHY-ST-7IP

TLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ClY-51-2F

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or { trusiee ampowergd 10 execute this report as required by Chapler 608, Florida Statutes.

James M. Rud Cck,_\/ (;A;/A? F50- [///

SIGNATURE: Sl

SIGNATURE AND TYPED <A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dat Day e Phong 4




