FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgich';Jmhen ENT # LO4000053408 03-28-2005 90286 045 ****50.00

C & C TALLAHASSEE PROPERTIES, LLC

Principal Place of Business Mailing Address 0 ﬂ 2 5 0 08

7004 SPENCER DRIVE 7004 SPENCER DRIVE

TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32312 2

T T KR RN MR TR
2408 West Plaza Dr. 24098 West Plaza Dr.

S;"S' i“fge" - Shite B 03252005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For
Tallahassee, FL Tallahassee, FL 20-2537402 Not Aoplicabia
3 22;;: 08 C[;glg le3 2308 OouEILré A 5. Certificate of Status Desired 3] g—ggqﬁwma‘

5. Name and Address of Current Registered Agent . 7. Nama and Address of New Reglstered Agert - -
Name

CALHOUN, D. VAN
7004-SRENCER - DRINVE— Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32342 2408 West Plaza Dr.

o Suite A

. City Zip Cods

2 Tallahassee FL |35308

8. fth &bove named enlity submits this statement for the purpose of changing its registered offlce or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of regtst agent.

Signaturg, typed of prmiad rarne of registared agant and St if applicanla, (NOTE: Ragist ure required whan rainsiating)

SIGNATURE Sn -

Filing Fee is $50.00
Due by May 1, 2005

Wt

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TmE MGRM 1 Delets TIHE B Change [ Addition
NAME CALHOUN, D. VAN NAME .

STREET ADDRESS | FOO4-SRENCER DRIVE- smeranoress (2408 West Plaza Dr. Suite A

OTY-ST-2F | FAHAHASSEE-FL—32312 arv-stzr fTallahassee, FL 32308

mE MGRM ] Detete e P Chenge [ Addition
NAME CUMMINGS, JEREMY R NAME ,

STREET ADDRESS | 7004-SPENGER-GRIVE- swraness |[2208 West Plaza Dr. Sulite A

or-ST-2P | TALLAKASSER-EL.32312— evsrz  |[fallahassee, FL 32308

TITLE ) O Delete e _ L ~ CIchange. [ Addition
NAME - NAME

STREEY ARDRESS STREET ADDRESS

CiTY-57-29 orY-S1-21P

TME [ Detets TME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIy-51-2P

TmE 00 Detee e Ol clange 7 Addition
NAME . NAME

STREET ADDRESS , ) STREET ADDRESS

CITY-ST-2/P CITY.ST-29

TMmE Dlogee 7§ 1nE - OChange [ Addition
NAME NAME .

STREET ADORESS . STREET ADDRESS

CiTy-ST-2P o . o TiTY-ST-21P

11, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i); Fliorida Stalutes. 1 furthar certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

D. V Calho
SIGNATURE: _ Z%u % D-25-05"  850-893-9249

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHREIZED AEPRESENTATIVE Date Dayoma Prona ¢




