2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033124

1. Enity Name
TALLAHASSEE REALTY, LLC

Principal Place of Business

2735-B CAPITAL CIRCLE NE
TALLAHASSEE L. 32308

Malling Address

2735-B CAPITAL CIRCLE NE
TALL AHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc

Suite, Apt #, etc.

. FILED
Feb 03, 2004 08:00 AM
Secretary of State

I

i

l M

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For |
o Not Applicable
Zip Country Zip Country 0 $5_DD Additionat

5. Certhicate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASKARI, MARY D
2735-B CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ _ZID Code

8. Thie above named entily submits this staternent for the purpose of changing its registered office or registerad agenl, or bioth, in the State of Florida. | am famiiiar with, and accept

the obligatons of registerad agent.

SIGNATURE

Sigrature, vped or printad nama of rogislered agem and tile it appleatle

TROTE Registared Agent ugnature @oured whan rensiaung) S DATE

FILE NOW!!! FEE IS $50.00°

Make Chegk Payable to Florida Department of State

Due By May 1, 2004 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TIMLE MGRM [ petete TILE T cChange ] Addition
NAME ASKARI, MARY D NAME UQQ}}QHQS 1‘?1:;2
STREET ADCFESS | 2735-B CAPITAL CIRCLE NE STREET ADDRESS 0270404 -80159~013 50,00
CITY-ST- 2P TALLAHASSEE FL 32308 CITY-53-219
THLE O Delete AT O change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P _
HILE I Delete TMLE I change ] Addibon
HAME NAME
STREET ACDRESS STREET ADGRESS
CITY-51-7IP GITY-ST- 7P
TLE 1 Delete . e I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
TLE {1 Delete I TILE Ol change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - §7-2P Y -ST- 2
11054 3 Delete TITLE ] Change [ Acdition
HAME NANE
STREET ADDAESS STREET ADDRESS
CITY- 51-21P CiTY- ST-2IP

11. | hereby certify that ths infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certfy that the information

indicated cn this report is true and acclrgie
hmited liability company or the receiver 4 o

SIGNATURE:

at my signaiure shall have the same tegal effect as if made under oath; that | am a managing membper ar manager of the
mpowarad 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PAIN [ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Dale Daytime Phona &




