.

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT #L03000037328

1. Entity Name

TALLAHASSEE GINSBERG, LLC

05-01-2008 90023 045 ***138.75

Principal Place of Business

300 EAST PARK AVENUE
C/0 BATEMAN HARDEN, PA
TALLAHASSEE, FL 32301

Mailing Address
300 EAST PARK AVENUE

TALLAHASSEE, FL 32301

£/0 BATEMAN HARDEN, PA

60036930

2. Principal Place of Business - No P.O. Box #

J01 5. Monroe. S4+.

3. Mailing Address

201 35. Monvoe St

0 I A

Suite, Apt, #, stc. Suite, Apt. #, etc.

ju”t. 50, ju.:i"ﬁ. 03262008  Chg-LLC CR2E083 (12/06)
State City & State 4. FEl Numbes Applied For
i lahassce.  FL - 70 /la hassee FC 65-1202683 Not Applicabic
Z‘p‘jé 30/ TIUHSWA y 30/ CDZ:‘;ZS 5. Certificate of Status Desired ] ?Bse'ggq 3?:;“0“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BATEMAN HARDEN, PA
300 EAST PARK AVENUE
TALLAHASSEE, FL 3230

TR

Name

J&Lﬁm H&Jém '?p"

ress (P.O. Box Number is Not Acceptable)
Mewvb e

Street Af $\'Y:_.¢_\ S u\\-v, Sﬂ":

. /(;\\LMS%M_ FL | ko |

8. The above named entity subrfijts this sjatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and a'ccepl

the obligations of registered daen

SIGNATURE

10 0%

Signalurs, typad or plinle* name of registered agent and title il applicable.

{NGTE: Reglsterad Agent signatura required when reinslaling}

i { ’DAT{

FILE NOW!!! FEE 1§ $138.75 Make check payable to
Aftor May 1, 2008 Fee wAll be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM O Delete 113 [ change [ Addition
NAME BATEMAN, FREDERICK L JR NAME
STREET ADDRESS | 300 EAST PARK AVENUE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP GITY-ST-2P
SIME [ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P [\ ﬂ CITY-S7-71P

S|
a

11. | hereby certify that the informit
indicated on this report is true
limited liability company or th

SIGNATURE:

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
aivar or trustegdmpowered to execute this report as required by Chapter 608, Florida Statypes.

4 'S.,l LIRSS 10U W

SIGNATURE AND TYPED E

fHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

hBlB \

Dayiime Phone #




