FILED

2005 LIMITED LIABILITY Mar 11, 2005 8:00 am

OMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000074472 .. .

1. Entity Name
MAHAN DRIVE COMMONS, LL.C.

Lo

Secretary of State

02-03-2005 90116 014 ****50.00

Principal Place of Business Mailing Address ) )
B wmoE PR OB, somns 30001387
'.
2. Principal Place of Business 3. Mailing Address \I‘Illmmwﬂ Ilmnﬂnmmmﬂm\l“mmﬂﬂ
Sulte, Ape. 4. etc. Suite. Apt. #. otz. IstMOORE  CR2E083 (10/08)
City & State City & State a. FEI Numb: Applied For
I TH L\ %g &Q Not Applicablo
z » .‘C%?W Zp Country §. Certificate of Status Desired O gose ggq:l::mm
6. Nams end Adi!ma of Currant Regictorad Agant 7. Name and Addrecs of New Registerad Agent
- o :
GOLDBERG STUKRT e ) = e e - . .
. 2039 CENTRE POINTE BLVD.. SUITE 201 St Address (PO, Box Nustioes 1§ Nk Acceptabie
TALLAHASSEE FL 32308
"3 Chty FL I Zp Code

8. Tho above named entity submih this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept

me aobligations o registered agmt.

_

SGN.ATURE
Sgnaties, typed & paniall nete o 1egr {NOTE- Regmisrsd Aw\l LGNaT Mquied shen remihng} DATE
5. MANAGING MEMEERS ;M)\NAGEhs' ADDITIONS JCHANGES
fLE MGRM 0 peiew [ Change [ Additicn
MAME BARBER, ROBIN C
STREE1 ADORESS [4325 OAKMONT DRIVE STAEET ADORESS
cny-st-nf | TALLAHASSEE FL 32803 Qry-51-7¢7
TMLE MGRM O Oetets TIE O crangs [ Aodition
NAME ATKINS, CHARLES N HAME
STREET ADORESS |P,0), BOX 12248 SIREET ADDRESS
cny-st- 7P TALLAHASSEE FL 3231 7 CITY-53-29
e O peiere I e _ ) change ] Aadition
HAME RAME
SHEEIADORESS | _ . a SIREET ADORESS L
RS - St X% . LT - _
NILE [0 Detsts TITLE {7 Change [ Addition
RALE RAME
STREET ADDRESS STREETAODRESS
CY-SI-21P OS5I
LE [ Detela TITLE [ Change  [] Addition
RAME MAME
STREET ADDRESS STREST ADORESS
CITY-ST-DP GY-51-29
L O Detets ILE Ochengs [ Acdltion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51.2¢ o5 P
11. 1 hesaby certily that the information supplied with thig fiting does not qualify for th tion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicatad on this report is tue and a

L my signature shall have
kmited liability company

receivgr or rusies Ampoweared to execute

SIGNATURE:

same |egal eftect ag it mada under cath; that | am a managing member or manager of the

rn as requirgd by Chapter 608, Flodida Stahntas,

SIGNATURE AND TYPED OR PIBD

2——— llbs

R. OR AU ATIVE

Daytxre Phone ¢




