' | ) FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010251 102004 S002 016 =er50. 00
1. Entity Name '
EXCHANGE PLACE, LLC
Principal Place of Business Mailing Address
2684 WHARTON CIRCLE P.0. BOX 15361 2 4 0 4 85 8 5
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32317-5361
P v MU AOTARRRAC A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02172004 Chg-LLC CR2E0A3 (10/03)
City & Stale City & State 4. FEI Number Applied For
. X |Not Applicable
Zie Country Zip Country _5. Cerificate of Status Desied [ Eg-ggﬁf:&“ma'
5. Name and Addresa of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

HULHMANN, J.H. ‘ Kuhlmann
2684 WHARTON CIRCLE . Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LI Signature, typed or printad name of registerad agent and litle if applicable {MOTE: Registared Agent signatura required when rsinstating) DATE
2 ’
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme O Detete TITE MGRM O change ) Addilion
NAME NAME John H. Kuhlmann
STREET ADDRESS STREET ADDRESS | 2684 Wharton Circle
CY-ST-2P CiTy-51-7p Tallahassee, FL 32312
TINE b O Delete TILE ‘ [ change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINLE ) 3 Delete l TIE . N ) . [ Change ] A dition
e | - T T - ’ NAME - - - R -
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CIFY-ST-2IP
TILE 0O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS, STREET ADDRESS
GITY-ST-ZIP CITY-ST-2p
TINE : 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71° emy-s-ze . |. -
TILE [ Delete TILE [T Change  {J Addilion
NAME NAME — e e e
STREET ADDRESS STREET ADDRESS
cv-sT-ZP CIV-ST- TP

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. [ further eettify that the information
indicated on this report is frus and accurate and thal my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r’Z /d John H. Kuhlmann, Managing Member Lf'// 5’/200‘-(
smnnuny 7 7

N TYPED OR PRINTED NAME OF SiGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




