o

i o
2005 LIMITED LIABILITY COMPANY e FILED
ANNUAL REPORT onSCRETARY OF STar
MYISION OF CORPORATIONS

DOCUMENT # L03000037328

1. Entity Name

TALLAHASSEE GINSBERG, LLC

Principal Place of Business Mailing Address
300 EAST PARK AVENUE 300 EAST PARK AVENUE
(/0 BATEMAN HARCEN, PA C/0 BATEMAN HARDEN, PA
— = B ARI AR
04262005No Chg-LLC CR2ZEQ83 (10/03)
DO NOT WRITE IN THIS SPACE o Ao
65-1202683 Not Applicable

0} $5.00 additional

5. Certificate of Status Desired .
Fae Required

6. Name and Address of Current Reglstered Agent
BATEMAN HARDEN, PA
300 EAST PARK AVENUE DO NOT WR|TE
TALLAHASSEE, FL 322301 |N TH'S SPAC E

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

SIGNATURE

Signature, typed or printed name ol registared agenl and title if applicable. (NOTE: Regisierad Agert signature required when reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BATEMAN, FREDERICK L JR

STREET ADDRESS | 300 EAST PARK AVENUE
cmy-St-2p TALLAHASSEE, FL 32301

TITLE ADOO54 117739 _
o 05/13/05--01001--022  *50,00

STREET ADDAESS
Cry-St-2IP

TITLE
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET MDRESS
CIry-St-2IP

11. | hereby certify that the information suppled with#fs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indecated on this report is frue and acdute that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the

fimited kability company or the receivel stee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yiels (5@)222-1020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date A Daytime Phone #




