A&VUYD IITIIL RV RIMEILIL T WWiTiTMmi 2

ANNUAL REPORT FILED

DOCUMENT # L04000079684 Apr 06, 2005 8:00 am
1. Entity Name
THE INVESTMENT GROUP OF TALLAHASSEE LLC ecretary of State
04-06-2005 90024 046 ****50.00
Principal Place of Business Mailing Address
1916 CHOWKEEBIN NENE 1916 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 R
Qe R
Suite, Apt. #, &tc. Suite, Apt. #, atc. 03152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied Far
. : : 20 =2A3 3 03 7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese ggq::s:;‘”"“l
8. Name and Address of Current Registerad Agant 7. Name and Addrees of New Registerad Agent
: Name '
_RECUPERO MIKE e~ vt e = = v — e e mn mmm = 0 o B s = —— ——————— e e e
1916 CHOWNKEEBIN NENE S:reet Address {P.O. Box Number is Not Acceptable)
TAL[AHASSEE, FL 32301
City FL Zip Code

8. The ahove naimed entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Slgnature, typed of printed name of registered agent and tita if applicable. {NOTE: Ragigtered Ager 2ignalLre requited when reinstaling) DATE
rm Fee is $50.00 bt
‘by May 1, 2005
9. . - MANAGING MEMBERS/MANAGERS I 10.
e MGR 3 pelate Lk Ochange [ Addition
NAME RECUPERO, MiKE NAME
STREET ADDRESS | 1916 CHOWKEEBIN NENE STREET ADDRESS - '
CIY-§T- 2P TALLAHASSEE, FL 32301 oITY-ST-2IP
TRE MGRM [ seiste TTLE O cCtange [ Addition
NAME CONLIN, JOHN L NAME
STREET ADDRESS | 3519 N. MERIDIAN RD. STREET ADDRESS
EiY-5T-7P TALLAHASSEE, FL 32312 CITY-ST-2P
WLE : [ petete THE Clchange I Addition
NAME _ . - . PR T - . —. - : -
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CIFY-ST- 1P
TIRE [ patste TILE Jehange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ‘ CITY-ST-29
WLE 3 Deigte TME Cchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIFY-$7- 7P
TimLE 3 velete TE LI change [ Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y-sT-2IP

1. | haraby cam%thal tha information suppliad with this filing doees not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the idormation
indicated on this repon is true and ageurate and that my signature shall have the same legal eflect as If made under oath; that | am & managing member or manager of the
fimitad liability company or the rr trystea empowered o execute thia report as raguired by Chapter 608, Forida Statutes.

//

Michre) o pupers Y-4-05" g5 Sys-734 2

FINTED NAME OF SIGNING MANAING MEMBER, 08 AUTHORITED REFRESENTATIVE Daia Deandtita Prona £

SIGNATUREAAY

[



