2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # L030000'55075 }
1. Entity Name Aplé 27 2005 (i)‘SS 00 AM
ONE NEW ORLEANS PLACE, LLC ecretary of State
Principal Place of Business - Maj[iﬁg Address
2610 MILLSTONE PLANTION ROAD 1708 METROPOLITAN BLVD.
TALLAHASSEE FL 32312 TALLAHASSEE Fi. 32308
Suie, Apt. ¥, ale Sulte, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & Stata ) City & State " | 4 FElNumber - Applied For
37-1480840 “*m;_ .
Zip Calsntry ) Zip Country - - . e $5.00 aaditonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
| Name ) o
?%g?ﬂLEE'IYFEgF’EgS? ENF BLVD Strest Addrass [P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 —
City ) FL Zip Code
8. The above nam ity submits this statement for the pupose of hangmg its registared office of registered agent, or both, i the State of Florida, | am familiar with, and acaey
the obligations istered agent. % /
SIGNATURE Q8 _ __ ] Lo / 09
Signanra, tyaad of pr nl«f:l n*rna of uagslared agent and title 4 auplr,abla [NOTE Registered Agent signature Tequired whan ieinstating) ¥ GATE
\J ' E NOW! FEE IS $50.00
Make Check Payable to Florida Departmien
Due By May1,2005 . ... L
9. "~ MANAGING MEMBERS] MANAGERS 10. ‘ _ADDITIONS/ CHANGES ]
WILE MGR Jelels TTLE o - Change 7 e
G 1 Delets '.HJ FINETTONS - [] Ghang , )
HAME THOMAS, WILLIAM A I NAME £14, s r{,r[]S a0 41 iy ED BE
STREET ADDRESS (2610 MILLSTONE PLANTION ROAD STRECT ADORESS -
CiY . ST-7IP TALLAHASSEE FL-32312 CITY.51-7F
TiLE - 5 Delete TILE [J Change LA™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Sf-7iP CITY. S7-2IP
TILE o C O Dlodels ing - ' O Change 12
NAME NAME
STRCET ADDRESS STRECT ADDRESS
Cly-SI-2P CilY-ST- 2P
L ' O] etsts THLE o Ol Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- ZIF City-s¥- 2P
e i O ff 1 - © [IChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiFY-ST- 2%
1LE S ' (7 Delets § B - ' Tomnge 27
NAME NAME
GTREET ADDRESS STREET ADDRESS
Cily.37-2IP ClTy-8T-7P

11. | hereby n:erﬁ[?/| that the information supplied with this filing does net qualify for the examption stated in Sectlon 119, o7, F !onda Stawtes. | further certify that the fformatian
indicated on this report is true 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
limitad liability company or the Jeceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ( éﬂwﬂ@% 4/1—% i 0% b50-385-/ (10

TURE AMD TYPED OR PHIN({’EDY'JAME OF SIGNING MANAGING MEMBE| E MA.I*AG.EFI, OR AUTHORZED HEPRESENTATIVE L a Dayime Phone &
1 _




