2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SEChm ik,
DOCUMENT #L03000047512 Dryys i%r’_f‘f;y,; P df,
1. Entity Name e ranh STATE
Rz, LLC P
6 Uy 3 R

Principal Place of Business Mailing Address /
2104 DELTA WAY 2104 DELTA WAY
SUITE 6 SUITE 6
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
z P v AR R

Sutle, Apt_ #, etc. Suite, Apt. #, elc. 272008 Chg-LLC CR2E083 (11/05)

City & State City & State ’ 4. FEI Number Applied For

' 86-1089165 Not Applicable
P Country e Country 5. Certificato of Status Desired [ 2953 ggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD M. POWERS, P A.
2104 DELTA WAY Streat Address {P.Q, Box Number is Not Acceptabie)
SUITES
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE

Signaturs, typed o printed name of registered agent and titie 4 appicabls. {NOTE: Regi Agent sigr requied when DATE
Make check payable to

Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ belete TIMLE O change  [] Addition
NAME POWERS, RICHARD M NAME
STREET ADDRESS | 2104 DELTA WAY, SUITE 6 STREET ADDRESS
CITY-§7.2P TALLAHASSEE, FL 32303 CITY-ST-2P
HE MGRM X Bels e MR G A fdhange {3 Addition
NAME HOBBS, ROGER K HAME ﬂ}.‘- DEVELDAMENT OF MMSC“, a0,
STREET ADORESS | 7118 BEECH RIDGE TRAIL STREET ADORESS (9 § EAST AL ERT BR/DEE LD,
CITY-5T-2P TALLAHASSEE. FL 32312 CITY-ST-2P LLANASIEE, L J3d/2
TLE [ Detete THLE [Clchange [ Addition
HAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TNLE 2 palate TITLE [JChange [ Addition
e o AN el Ty
STREET AQDRESS STREET ADORESS [P i e | N | L o, GOV 3, g oI
ClTY~ST-DP u"_n_ap et R el L et B PO et et N T e
THLE [T Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-51-2P
TRLE O Detete TALE [ cChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-ST-2P

11. | hereby certify that the informatior
sndicated on this repon is {afe and
firmited liability company g

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
aCeiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; b -87-04 £ -933 v33T

OR AUTHORIZED REPRESENTATIVE Daytima Phore #

ME aun 3




