2004 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

FILED
Jul 27,2004 8:00 am

DOCUMENT # L03000047927

1. Entity Name

1600 CAPITAL CIRCLE LLC

.
N

Secretary of State

07-21-2004 90099 028 ****50.00

Principal Place of Business

226 NORTH DUVAL STREET
TALLAHASSEE, FL 32301

Mailing Address

Il

226 NORTH DUVAL STREET
TALLAHASSEE, FL 32301

34009552

2. Principal Place of Business 3. Malling Address

P.0. BOX 13633

L

Suite, ApL #, etc. Suite, Apt. ¥, atc,

07022004 Chg-L1.C CR2E083 (10/03)
City & State I City & State 4, FEI Number Appiied For
L TALLAHASSEE FL 3-035/22( Not Appiicable
Zip " Cauntry Counlry $5.00 acditonai
32317-363%, leon 323 17-3633 Bt §. Corlificato of Status Desired a Foe Roquired
6. Name and'Address of Currant chlmrcd Agent 7. Name and Address of Now Reglstered Agent
R P -— EE™S -.] A - - — - Name- - . E R - -
LINDSEY, WM. SCOTT! - —.
1407 PIEDMONT DRIVE EAST -~ ~ —— —— === = -|~ Streat Addraas (P.O:-Box-Humber |8 Not Acceptable) =
TALLAHASSEE, FL 323})8
; City FL I Zip Code

8. The above named entity subm-is this staternent for the purpoese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reg Estered agenl.

5\'_71.

SIGNATURE - !
! nmurpmmdrmnmwmuwmra {NGTE: Rogistored ADSt signature requirsd whon reingiating) DATE
Filing Fee lssso.oo—- O et DIPTSR gl Makachockpayahlnto
- Due hy 5 p‘?mbera'zom . e ---‘;Y- LA . s FloddaDepartmemrofsute T
_ o} . -:;.\_- . . - . v w mm e . . r - R - . )
9. MANAGING MEMBERS/MANAGERS | ET3 ADDITIONS/CHANGES
WnE . MGRM Do 7 Delete TILE Octange  [J Addition
e 0, | RUDNICK, JAMES M HAME ) -
STREET ADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
cirv-st-ar | TALLAHASSEE, FL 32301 CITY-5T-2
TLE, cod ’ O petete TIRE - Ochange [T Addition
HAME I NAVE
STREET ADDRESS STREET ADDRESS
* CITY-ST-TIP . cIY-ST-2P ] .
THLE 1 Deiete me O crange . 3 Addilion -
. B WE - |r| - - - - - e M— ha - - = - - ".l;, ..
STREET ADDRESS : STREET ADDRESS
_CTYSI-TP Ve e QOTCSETR . e e _
Tme ) O etete TME D Channe D Mﬂillon
NAME B NAME
| SUREET ADDAESS . STREET ADDRESS
City-57-2P rl CITY-5T-2IP
TIRLE o O Getete TILE DO crange [ Addition
NAME . HAME
STREET ADDRESS j STREET ADDRESS
CrTy-51-2P ' CITY-S1-2P
TIE ; [ oelets TILE Jchange [ Addition
HAME HAME
STREET ADBAESS 1 STREET ADDRESS
cimy-ST-2p . CirY-51-20
11. | hereby certlrg that the information supplied with this ing does not qualify for the exemption stated in Secton 119.07(3)1), Florida Statites. | further centify that the information
indicated on this report is trug accurate and tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity com| fia receiver or trustae erphowerad to execute this report a$ required by Chapter 608, Florida Statutes.
SIGNATURE: It N 16 L(‘).S 350-61\-1939
SIGNATURE AND TYPEE DR PRINVED NAME OF MEMBER, 'OR AUTHORIZED REPRESENTATIVE i Caytim Phong #

1




