2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

DOCUMENT # L02000032051

1. Ennty Name

THRUWAY COURT OF TALLAHASSEE, L.L.C.

Pringingl Place of Busingss

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 13633
TALLAHASSEE FL 32317

FILED
Apr 04,2008 08:00 Al
Secretary of State

VDA A0en

2. Principal Place of Business - No P.O. Box # 3. Mail~g Address
Suite, Apt, #. elc, Suite. Apt. #, elc, 151 MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper Applied For
05-0542904 Not Applicaris
Zip Country “w Goustry 5. Cerlificate of Status Desired O $5.00 Adurional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LINDSEY, WM. SCOTT
1882 CAPITAL CIRCLE STE 106 NE
TALLAHASSEE FL 32308

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

Cily

Zip Code

FL

8. The above namad entity submits ths slatement for the purpose of changing its registered oHice or registered agent, or poth, in the State of Fiorida,

the obligatiors of regisiered agent.

SIGNATURE

| am familiar with, and accept

Sag . typed x or.nted nam e ol reg stered agael ane §ite f aop waclo

(NOTE Ragstora Agent § ghakatt reaured ahon 1onsmalng) GATE

FILE NOW"' FEE. IS 5138 75

“Afte .May 1, 2003,, Feé Will'Be $538.75

Make Check Payable to Florlda Department of State

9, WANAGING MEMBL‘RS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM O pelete TiTLF onooesissn O cnange [ Addan
e RUDNICK, JAMES M e 04,/16/05-30005-010 138,75

STAEET ADORESS | PO BOX 13633 STREET ADDPESS

eTr-$T-2P [ TALLAHASSEE FL 32317 CITY-ST-2

g [ Delete TITLE [ Chanpe [ Addition
NAME NANE

STREET ADORESS STREET ALDRESS

Ciry-§T- 7k OITY-57-2iP

e O paiete THLE [ Change [ Additon
NAME HAME

STREET ADBAESS STHEET ALDRESS

CITY-51-21P CAY-S7-2P

TILE O betete il [Jchange [ Additicn
NAR HAVE

SIREET ADBAESS STRELT ADDRLSS

Y- 57-2IF CY-37-2p

T = telete i [ Change  [7] Additicn
HAME KAME

STRECT ADURAESS STREET ADDRESS

CITY- ST 2P CITY-57- 79

TTLE O petete TRE [ Change ] Acdition
NAME NAME

STAFET ADDRESS STREET A0ORAESS

CITY-ST-2P Y 57 2P

1. I hereby certfy that the information supplied witn this tiling does not quakty for the exemptions contained in Section 113, Floriaa Statules | further cerlify thal the mformarion
indicated on this report is true and aceurale and that my signature shall have the same legal ettect as it made undler oain:
ad lo execuld this report as requirsa by Chapter 808, Flurida Slalules.

imited hability company or the receiver or irusize empo

SIGNATUREQ 7

that | arn A rmanaging rmermber or manager of the

fo’b 'J?/—/?;/‘

~uJ

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayl:taPewa s



