FILED
-—2006-LIMITED-LIABILITY-COMPANY- --—  Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000001140 02-06-2006 90173 034 ****50.00
1. Entity Name
TALLAHASSEE DRIVE, LLC
Principal Place of Business Mailing Address
5201 VILLAGE BLVD. 5207 VILLAGE BLVD.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 20005 341
s v NS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
27-0041771 Not Applicable
Zip Country Zip Couniry 5. Cerilicate of Status Dasired O 55'00 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEELDE, ROBERT
5201 VILLAGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FLL 33407
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE L
Sigratre. typed o prated name of regh agent and tithe it (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS/CHANGES
ME MGRM 1 oetete TIMLE [ Crange  [J Addilion
NAME NEEDLE, DAVID NAME
STREET ADDRESS | 5201 VILLAGE BLVD. STREET ADDRESS
CITY-SF-2P WEST PALM BEACH, FL 33407 CITY-5T-2IP
TITLE MGRM {1 Delete TITLE [ Change ] Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD. STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33407 ClTy-S1-21P
TITLE MGRM 1 Delete TITLE [ Change [ Addition
HAME WAVWICK, ROGER NAME
STREET ADDARESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33407 CITY-S$T-2P
TiE 3 pelete TMLE O change  [3J pddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AIP
TITLE [ elete TRLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delele TILE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CITY-$T-2P

ith this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
xecuie this raport as required by Chaptar 608, Florida Stajutes.

p Py
SIGNATURE: Z NG T 2¥ o 24

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayleme Phone »

11. | hereby certify that the information 3
indicatad on this repaort is rue an
limited liability company or the




