FILED

S
2004 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)

- Mar 08,2004 8:00 am

DOCUMENT # L03000055075

1. Enlity Name
ONE NEW ORLEANS PLACE, LLC

Secretary of State

02-25-2004 90286 033 ****50.00

Principal Ptace of Business

2610 MILLSTONE PLANTION ROAD
TALLAHASSEE FL 32312

Mailing Address

1708 METROPOLITAN BLYD.
TALLAHASSEE FL 32308

VHYULLGZ

2. Principal Place of Business 3. Mailing Address

IEMEIRRN R

Suite, AplL. #, etc. Suite. Apt. #, etc.

-+~ - GRIMSLEY;-GEORGE-F - - _—
- 7 <1708 METROPOLITANBLVD.~ — = — = —
TALLAHASSEE FL 32308

MOORE CR2EDE3 {11/03)
City & State City & Stata 4, FEI Number Applied For
A7 - IMBORUQ Not Applicable
Zip Country Zip Cauntry - ) $5.00 Acgitional
5. Cartificate of Stalus Desired [ Feo Requires
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

- Street Address (P.O, Box Numbar.is Mot Acceptable) ——=. = - .=

City

FLinp Code

the obligations of registered agent,

8. The above narmed entily submits this statement for the purpose of changing its registered oftice or registered agenl, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sipnature, typed or pricted reme ol regeierad agent ana i  apghcable DATE
[ MANAGING MEMBERS ADDITIONS | CHANGES
TIME MGR [ Change 3 nadition
NAME THOMAS, WILLIAM A 1|
STREET ADDRESS [ 2610 MILLSTONE PLANTION ROAD STREEY ADDRESS
eiv-51-20 | TALLAHASSEE FL 32312 Ciy-ST-20
TILE [ peiee TRE O cramge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P City-sr-IP
THLE T Detere TTE ) DOcrange 3 Addition
v - . ) " et o . -  Lhange L5 X
| STEEETADDMESS [ .. L L e R e e e = RosmmRTADREESE L L. b e h ieh L eem e e e e
St [ e . . - e Rtmrestaze |- - T -
E LT oeete Tme , [Jcharge [ Addinon
NAME : WAME
STREET ADDRESS STREET ADDRESS
cry-s1-ap CTY-ST7- 2iF
[ e CT Detere e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-51-21P CiTy-ST- 7P
me 2 pelete TILE {OChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS.
Ciy-§T-21P CiTY-S1- 0P

SIGNATURE; fﬁﬂm«\ e (émfm

11. | heraby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Stawites. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the raceiver or trustes empowared 10 execule this report as required by Chapter 608, Florida Stalutes.

1//1[0'{-

850- 3851t 0

SIGNATURE AMD TYPED ORWED HAME OF SIONING llm.fm H*!ER MANAGER, OR AUTHORIZED AEPRESENTATIYE

Daybme Prona #




