FILED
2006 LIMIT e L G OMPANY Apr 07,2006 8:00 am

DOCUMENT # L04000079684 ecretary of State
1. Entity Name 04-07-2006 90213 030 ****50.00
THE INVESTMENT GROUP OF TALLAHASSEE LLC
Principal Place of Business Mailing Address
2139 ORLEANS DRIVE 2139 QRLEANS DRVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S R A
Suite, Apt. #, ctc. Suita, Apt. #, alc. 04052006 Chg-LLC CR2EQS3 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2233027 Not Applicable
Zip Country Zip Counwy . . $5.00 adcitons
5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Cumrent Reglstered Agemt 7. Name and Address of New Registered Agent
Name £
RECUPERO, MIKE - ﬂ;ld;a fecopeeo :
1916 CHOWKEEBIN NENE Set Address x Number is Not Acceptable
TALLAHASSEE, FL 32301 | A3 Opleans DrRIVLE
City 7 Zip Code
[ellaheceap FL | 8%% op
8. The ahova namad antity submits this gtaternant for the purpose of changing its registared office or registared agent, or bath, in tha Stata of Florida. | am familiar with, and accapt
the obligations W
SIGNATURE 750 &
Signaturn, fyped or pfuec agen and piie 4 appicable. (NOTE: Alagutare AGent 3igralure reqUYc whan ranelanng) DATE
Filing Fee is $50.00 .. . Meake chack payable fo
Due by May 1, 2006 S FlorldaDopaaneMo‘lS!ate
5. MANAGING MEMBERS/ MANAGERS 70, DO [CHANGES
TME MGR ] pelete TRE man R onange [ Adation
s RECUPERO, MIKE NAsE P cupario, mkec
sthecy Aponess | 1918 CHOWKEEBIN NENE sTREETADORESS | 9 3 & Orlesns Or.
orv-s1-2p | TALLAHASSEE, FL 32301 oSt ) Tallehssger, /¢ 32304
e MGRM 7 Deete TmE ” O Crarge [ Addition
NAME CONLIN, JOHN L HAME
STAEETADORESS | 3519 N. MERIDIAN RD. STNEET ADDRESS
Ty -5T-2P TALLAHASSEE, FL 32312 Civy-51-2P
TIME 1 Deats TILE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(TY-ST- 20 CiTy-S1-7ip
TME 1 Delsta TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-s1-2°P
TITLE 1 Dewte e O change [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-£7-BP CITY-57-7@
TTE [ Deietn TTLE O crengs [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2
"M hafeby certl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ls report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmutad habm:y company of the receiver.er tru empowered to exacute this raport as required by Chapter 508, Florida Statutes.
SIGNATURE: M 7-5 ’dé PSO-9Y2-0733
SIGNATURE AND T\’Pﬁ’uﬂ L] OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Caytena Phons #




