FILED

/2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000010251 05-02-2005 90366 011 ****50.00
1. Entity Name
EXCHANGE PLACE LLC
Principal Piace of Business Mailing Address
2684 WHARTON CIRCLE P.0. BOX 15361 18 “1233“
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-5361
R s ARG A AR

Suite, Apt. #, elc. Suita, Apt. #, etc. 01122005 éhg-LLc CR2ES3 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE W |Not Applicable
Zie Country e Country 5. Certificate of Status Desired O E:‘ggqlﬁf:;tb“a'
6. Name and Address of C\monl Rogls!ored Agent 7. Name and Address of New Heglsterod Agent
ANN. J.H ame Kuhlmann
2684 WHAR'i'dN 'CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 i
City FL I Zip Code

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

SIGNATURE
Signatere, typed or printed nams of registered agent and 1itie if appiicable. (NOTE: Registersd Agont spnabure requirad whan reinstating) DATE

Filing Fee is $§50.00 Make check payahle to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oelete TITLE [J Change [ Adeition
NAME KUHLMANN, JOHN H NAME
STREET ADORESS | 2684 WHARTON CIR. STREET ADORESS
ChTY-S1-2ZP TALLAHASSEE, FL 32312 CITY-51-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CITY-§1-21P
TIE ] Delete TITLE [J Change £ Addifion
NAME ) NAME
STREET ADORZS6- . - - - -5TACEY ADORESS [— - =—- - - - — -
CITY-ST-2IP CITY-S1-2P
TnE [T Defese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TmE {7 Detete TRLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE 1 Delets TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51.2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal otfect as it made under cath, that | am a managing member or manager of the
limited liability company,pr the recaiver or trustemempowared to execute this report as required by Chapter 608, Florida Statutes,

- John H. Kuhlmann, Managing L//,? (/,70& s

AND TYPED OR FRI‘TED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPI'IEIENTAH\'EMember Dlil/ Caytima Phone #

SIGNATURE:
BIGHATY]




