FILED
May 05, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY " Secretary of State

ANNUAL REPORT 04-20-2004 90192 012 ****50.00

DOCUMENT # L03000044301 AT,
1. Enlity Name
PERSIMMON, LLC
Principal Place of Business - Mailing Address 3 4 U 0 52 0 B
2282 KILLEARN CENTER BLVD. 2282 KILLEARN CENYER BLVD. T
TALLAHASSEE, FL 32308 TALLAHASSEE, F{ 32308 :
2. Principal Place of Bu‘siness 3. Maillng Adcress ! ‘Iml” IH mll ml Il‘l lllﬂ Ilm nlu IIIH |]|l| mu “’l‘ ﬂ“l! H’ ﬂll

70/ MHELR rTROE B VD, ITOS AE A s P VD \

Suite, Apt. ¥, etc. Suite, Apt. #. eic.

5“ tr: 2.6 2 Sarrs 2 -t 04052004 Chg-LLC CR2EDB3 (10/03)

City & Stale City & State 4. FEI Number Applied For
Tahoeamnnssee. [foc T A AMSSEE. KL S6- NS/ 7 Joy Nol Applicadie
-51':} 5 CU:T:: Zi;l'li-s o co:ln:):* 5. Certificate of Staws Desired a gase.g.oquhir}dﬁona'

] .
6. Name and Address of Current Regl d Agent ¥. Nama and Address ol New Registersd Agant
Name
e PARRISH, ROBERT R JR. e -
2282 KILLEARN CENTER BLVD. Street Address (P.0. Box Numbér is Nat Acceptable)
TALLAHASSEE, FL. 32308 |_I70f MEmA TG E Lo VD
Serre 2o2.

Y pccnmassee FL | %55

8. The abowve ramed enbity subemits this statement for the purpose of changing its registered offica or registerad agent, of both, in the State of Rorida. | am lamiliar with, and accept
Ihe obligations of registered agent.

Rt

.y
Yol

SIGNATURE L]
Sgnanye, yyped of or rie naTE of Q600 Qe kot ti% F AOOLCADIS. [NOTE: Regrstined Agent agniiuns requad wher ranstst ng)

Filing Fee Ia $50.00
Due by May 1, 2004

9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES
T MGR - O petee LT Change £ Adcition
NaMte PARRISH, ROBERER JR. NAME
STREET ADERESS | 2202 KILLEARN SENTER BLVD. ) STREELADDRESS | 7707 NEAAL/TAGE BLVD, St 202
crv-sT-27 | TALLAHASSEE, L ‘32308 CITY-ST. 2P 7 AL ANASSES. Pt B2mas
o Y O vetetr ME [ Change [ Acuition
HAME LT NAME
STREEY ADDRESS A STREEY ADDRESS
CIY-S1-ZP T, : CITY-ST-2@
LE T [ beiete e [ Crange [ Adattion
NAME o NAME
STREET ADDRESS S : STREET ADORESS
Cy-S1-27 s EITY-S1-2IP

[RURE Ut 28 )V . ’ — ;- - Ovelets—— ~J wme Y I - -[3 Change— [ Addition
RAME - . NAME
STREET ADDRESS STREET ADCRESS .-
CiTY-51-27P L CiTY-ST-2P
e ‘ B petese TTE 3 Crangs [ Accltion
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-SE-21P
e O Detets WILE J Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip Cv-St-hp

1%, | hereby certify that (he informaiton supplied with this J
indicateg on this report is true and accurale angH
lienited Kability comgany or the receiver of efe

g Thes Pt qualify for the exemplion s1aled in Section 119.07(3)i). Flonida Statules | further certify that ihe information
e shalt have the same legal effect as if made ynder oath; that 1 am a managing membar or manager of the
0 ExecUte this report &3 required by Chapter €08. Rorida Statutes.

SIGNATURE:
SGNATURE

(TURE AND TYPED OA PRINTED MAME OF SIGNING MANAGING WENBER, MANAGER, OR AUTHORZED REPAESENTATIVE

w/rulov 89¢-3230
1Y Dayirma Phone &




