2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046238

1. Entity Name
-

NORTHEAST REALTY OF TALLAHASSEE, L.C.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90240 017 ****50.00

Principal Place of Business Mailing Address
9453 BUCK HAVEN TRAIL . -9453 BUCK HAVEN TRAIL
TALLAMASSEE FL 32312 - TALLAHASSEE FL 32312
Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
20-0419817 Not Appiicable
Zp Country Zie Country §. Certificate of Status Desied [ $9-00 Additionay
Fee Required

7. Name and Addregs of New Registered Agent

6. Name and Address of Current Aegistered Agent

WILLIAMS, JUDY C

9453 BUCK HAVEN TRAIL
TALLAHASSEE FL 32312 -

e Judy C . bougherty -

Street Address (|5.O. Box Number is ot Accepmb+ -
s U ofe ean J7PA [

Cv7allabascc e FL |35°%, >

8. The above named enlity 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 aceept

the obligations § registered ay;

.”Q‘

SIGNATURE

Sqnaf.u ] ryfeq or prinied name of regiskeled agant and ttiewWappicabla {NOTE Registered Agant signature requitad when rainstating

3/2//0(

9. MANAGING MEMBERS / MANAGERS 7

10. ADDITIONS/CHANGES -
e MGRM ] Detele TME P Change [ Addition
KA WILLIAMS, JUDY C N ucly C .
STREET ADORESS | 9453 BUCK HAVEN TRAIL STREET ADDRESS qq.lg)q cZ. Hayevam !
omv-si-2P | TALLAHASSEE FL 32312 OITY-ST-2P —r"a,t(a,&\mﬁ,c) F_ 32312
e O Defete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-51-21p
O {1 S e e (l.Delste.  —A_THLE . e — . — [ change _ . Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE 1 oelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-$1-2
TILE . 1 Delete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- P CIFY-ST-7P
TE T petete me [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

1. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: QM&/ R T o

3/20fo s eP- 5250239

SIGNATURE AND TYPE( gR PRINT% NAME OF SIGNING MANAGING FIEMBER, MANAGER, OR @rnomzeo REPRESENTATIVE Cate Daytima Phone #




