2005 LIMITED LIABILITY COMPANY FILED

© ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # L04000031457 3 Secretary of State

1. Entity Name
05-06-2005 90031 022 ****50.00
TALLAHASSEE GUARANTEED LAND TRUST 29, LLC

Principal Place of Business Mailing Address
FOFRSET R ESFE TV ENLE i,
PEMBROKE PINES FL 33024 PEMBHOKE PINES FL 33024
att: D Hall
Suite, Apt. #, etc. Suite, Apt. #, e
1st MOORE CR2E083 (10/04)
700 NW 78th AVE 700 NW 78th AVE
City & State City & State 4. FEI Number Applied For
X|MNot Appiicable
i Count Zi Counti i
dp ountry P ountry 5. Certificate of Status Desired ) ?i‘g&;?f&'w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOTKIN, ROBERT J

2101 N. ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE400
FORT LAUDERDALE FL 33311

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pinted name of registered agent and litke i appgable (NOTE Regisierad Agen! signalure requirad when rainsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TTLE Manager O Detete THLE Manager [J change  sf3k Addition
NAME D. Hall NAME D. Hall
STREET ADDRESS b STREET ADDRESS 7
CITy-S1-2IP 700 NW 78th AVE CIrY-ST-2IF 00 Nw 78th : AVE
Pemberoke pines FI 33024
TILE Pembeoke Pines FL 3EDid4 TITLE [ Changs [ Addition
NAME 33024 NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-ST-21P
L [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TILE T pelete TITLE T Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
NILE 7 Delete TITLE ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/%4% D. Hall, A, Manager 27 April 2005

* SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HREPRESENTATIVE Data Daytima Phone #




