«===2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079684

1. Entity Name
THE INVESTMENT GROUP OF TALLAHASSEE LLC

Principal Place of Business Mailing Address
2139 ORLEANS DRIVE 2139 ORLEANS DRIVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2007 08:00 AT
Secretary of State

ARG R

04132007 No Chg-LLC CR2EO083 (11/05)
4. FE| Numbar Applied For
20-2233027 Not Applicable
i < $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Namea and Address of Current Registered Agont

RECUPERO, MIKE
2139 ORLEANS DR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agen: and tite if applcabla. (NGTE: Registered Agent signature requirsd when rensiaing) DATE ‘

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME RECUPERO, MIKE

STREET ADDRESS | 2139 ORLEANS DR
CITY-ST-21P TALLAHASSEE, FL 32308

TME MGRM

NAME CONLIN, JOHN L

STREET ADDRESS | 3519 N. MERIDIAN RD.
CITY-8T-2IP TALLAMASSEE, FL 32312

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STAEET ADDRESS 3
CITY-ST- P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S3-2P

04y 25 A07-30015-025 50,00

DO NOT WRITE
IN THIS SPACE

11. # hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this 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
receiver or trustee empowered t0 executd this report as required by Chapter 608, Florida Statutes.

limited liakility company or t

SIGNATURE; /M:c/u-e./ ﬁ)p EpLRD

Y-|3-07  §5o-595-7347

smmwnefmurrﬁew:» NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZES REPRESENTATIVE

Date Daytime Phone &




