4 2004 LIMITED LIABILITY COMPANY ' “‘““ E D
5

M. ANNUAL REPORT 04APR 16 A lﬂ-=

“DOCUMENT # L03000036025 SECRETARY (1

1. Entity Name - TALLAH A 3 UF STATE

HIS - RIPOSTA, LLC SEE. FLDR!DA

Principal Place of Businass Mailing Addiress

4037 NORTH MONRQE STREET 4037 NORTH MONROE STREET

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

A RS - (WRARIEREAT MR
_Suite. Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4, FEI Numbeu; Applied For,

ot Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ Eg ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIPOSTA, MARK B

4037 NORTH MONROE STREET Street Address {P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

-

City FL I Zip Code

8. T.fe 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
he obligations of registered agent.

SIGNATURE

Signature, typed oc prinies name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make check payab!e to .

Filing Fee Is $50.00 - ;
Florlda Deparlment ol State

Due by May 1, 2004

m PO 1 A

9. MANAGING MEMBERS / MANAGERS 10, s ADDITIONS.’CHANGES

TE MGRM| MARK B. RIPOSTA [ Detete TILE : CJcChange [ Addition
NAME —

::F::;ADDHESS 4037 D-I'ORIH MONROE STREET STREET ADORESS 1 Y3 '.:}::’E 175411 _
TALLAHASSEE, FL 32303 04/20/04--01059~ FJ 3 a150,00

CITY-ST-ZP CITY-5T-7IP .

TIFLE O petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CITY-ST-7P

TILE 3 oelete TITLE [ change ] Audition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-ZP CITY-ST-11P

TTLE M pelete TLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TE ' O delete e [dchange [ Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same-legal eflect as f made under oath; that | am a managing member or manager of the

limited liability company or the receiver o Jrust powered 10 execute-tTS report as gpquired by Chapter 608, Florida Statutes.

Date Daytime Phone #

SIGNATU RE:

SIGNATURE AND TYPED OR PRINTED RAME OF §




