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“ 2005 LIMITED LIABILITY COMPANY

FILELD
ANNUAL REPORT SECRETARY OF STATE

FS
TALLAHASSEE. FLORIDA

DOCUMENT # L04000074205
1. Entity Name
FLORIDA FILM & TELEVISION QOFFICE TALLAHASSEE,
LLC 05APR29 PHI2: 13
Princlpal Place of Business Mailing Address
1132 CARISSA DRIVE 1132 CARISSA DRIVE
TALL AHASSEE, FL 32308 TALLAHASSEE, FL 32308
I i
2. Principal Place of Business 3. Malling Address L! i ‘
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 04282005  Chg-LLC CR2ECS3 ( 1w°3)/
Clty & State City & State 4. FE| Number [Apphied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desed [ fgggm‘b“‘“
8. Name and Address of Current Reglstared Agent 7. Nams and Address of New Ragistered Agent
Name
PEACOCK, VALERIE L
1132 CARISSA DRIVE Street Addreas (P.0. Box Number la Not Acceptabie)
TALLAHASSEE, FL 32308
City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stete of Florida. | am famitiar with, and accept
the obllgations of reglstered agent.

SIGNATURE

typed or preied feme of g ‘gt and thie DR (NOTE: Ragatred Agant aignairs nequred whin mnstaing) BATE

Filing Fee 13 $50.00 Maks check payable 1o

Due by May 1, 2003 Florida Departmeant of Stete
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Detet e Clchange [T Addiion
NAME PEACOCK, VALERIE L NAME
STREETADDRESS | 1132 CARISSA DRIVE STREET ADURESS
CTY-ST-2P TALLAHASSEE, FL 32308 CITY-S1-2P
TRE [ petete nme . — [t [ Acdition
NAME NAME 4DEH__|E;4E|._‘_‘: -:;-:..ﬁ
STREET ADDRESS STREET ADDRESS O5A03/705--01007--005  +50, 00
cry-St-2P GITY-ST-2ZP
TmE O Delete TmE O cChange [T Addiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TLE O Defete TmE [T Change [ Acdition
RAME NAME
“§TREET ADORESS STREET ADDAESS
CreY-§T-7P CATY-ST-ZP
TITLE O petere Tme OChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-gT-29 CTY-ST-2P
TITLE 1 Detete TMLE O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-§1-2P

11. 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerilfy thal the information
indicated ot this report is frue and accurate and that my signature shall the same legal effect as if made under oath; that | am a managing member or manager of the
limlted Habillty company or the tver of trustee empower XEC is report as required by Chapter 608, Horida Statutes.

L0 Q2] ooes
Ay THEED OR PRINTED NAME OF S0MRNG MIANASING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  \) Dets Oeytrne Frons §

S0
RASMAWACG S

SIGNATURE: .

]




