2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # L04000030546

1. Entity Name
OHM TALLAHASSEE LLC

Secretary of State

03-01-2005 90021 011 ****50.00

Principal Place of Businass

1695 CAPITAL CIRCLE NW
TALLAHASSEE, FL 32303

Mailing Address

1695 CAPITAL CIRCLE NW
TALLAHASSEE, FL 32303

20016665

2. Principal Place of Business 3. Mailing Address

ARG RN OEATI G

Suite, Api. #, elc. Suite, Apt. #, etc,

01182005 Chg-LLC CAZ2E083 (10/03)
City & State City & State 4, FE| Numbar Applied For
O 8/6 3 96 Z Not Applicabler
Zie Country ap Country 5. Certificale of Status Desired O gi' 224 af:;tima'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama __ T

PATEL, SATISHR

PATEL 3 5ATISH R

1695 CAPITAL CIRCLE NwW

Streat Address {P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32303

402 MEADIL RIEDGE DRIVE

Oy “TALLAHASSEL  FL | Z]pcozdagl Z-

8. The above named entity submits this siatament for the purposa of changing its registerad
the obligations of registerad agent.

SIGNATURE

office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept

Signature, lyped or ornled name of

agen and bk

(NOTE: Rag:sterad Agan! signature raquired when reinsiating)

OATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9, 10, ADDITIONS f CHANGES .

TOLE MGR ! O pelete TE ange  [7] Addition
NAME PATEL, SATISH R NAME

SIREET ADORESS | 4339 CREEKVIEW DR STREET ADDRESS LfO < W Ef DO ei,PGf DL
orv-s-zp | DUBLIN, CA 94568 CIrv.s1. 79 T ALAHASSE 7z, FL 323)2.
TITLE MGR [ oelete TITEE ' Mge ) Addition
NAME PATEL, JAGRUTI S NAME A oL T —

STREET ADDRESS | 4339 CREEKVIEW DR STREET ADORESS Lf 02 EAD ﬂ D € D ‘Q-
CY-ST-2P | DUBLIN, CA 94568 CIFY-§1-2P D AWASSEE =i 323)2.
TILE MGRM O Delete TMLE [0 Change [ Addition
NAME PATEL, HASMUKH L NAME

STRECT ADDRESS_| 4338 CREEKVIEW DR _ SREET ADDRESS

cmy-s1-ap | DUBLIN, CA 94568 - oy si-ap - -
e MGRM ’ O vekete TME O change [ Addition
NAME PATEL, SUMATI H NAME

STREET ADDAESS | 4339 CREEKVIEW DR STREET ADORESS

CITY-ST-2P DUBLIN, CA 94568 CITY-S1-2P

TiTLE ] Delete e [l change (3 Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-2P

TiLE O Detete FITLE [ change [ Addition
HAME : NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. | hereby cerify that the infarmation supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing meamber or manager of tha
limited liability company or the receiver of irustee empowered to éxacute this report as required by Chaptar 608, Fori

SIGNATURE: % D Cb-ﬁff—_'

Statule:

2[25/05 (% D) 5757565

SNATURE AND TYPED OR P'N

NG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

¥ cate

Daytime Prone #




