-

: FILED

- Mar 23, 2007 8:00 am
2007 LM B L TR MPANY Secretary of State

DOCUMENT # L04000080091 03-23-2007 90167 019 ****50.00

1, Entity Name

CHATEAU DE VILLE OF TALLAHASSEE, LLC

Principal Place of Business Mailing Address . o v

/O COASTAL PROPERTY SERVICES, INC. C/O COASTAL PROPERTY SERVICES, INC. B 0 0 2 8 0 8 2

536 NORTH MONROQE 5TREET 536 NORTH MONROE STREET :

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

i T

117 £. Ceordiq S 7. E _Georya S

Suite, Apt. #, elc. Suite, Apt. #, atc. 03192007 Chg-LLC CR2E083 (12/06)

City & Stat ity & Staje 4. FEl Number Applied For
Tﬂﬂﬂi’\aggﬁ’é’ FL’ ﬂ.ua}\ (QSSPC’ (o 20-1983467 Not Applicable
,ZiD_ETRB 5T _Couniry | _Zips_a.a.oT - C°“CWS_H—____ -§.-Certificats of Status Dwrw—sﬂ_%ﬁ%ﬁﬁfg“-‘m'-ﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COASTAL PROPERTY SERVICES, INC, -
536 NORTH MONRCE STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
. Signature, typed of printed name of regislerad agent and tite il appicabla. (NOQTE: Rag:: Apen! 3ipnaIUTe required when reil i DATE
' A TN » ,‘J'r'
Filing Fee is $50.00 : ' Make chéck payabie‘to .
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ;\DD[TIONS!CHANGES
TITLE MGRM 3 Delete TLE n-écmnge [ Addition
NAME CHATEAU MANAGERS, LLC NAME g
. = a0 S
STREET ADRESS | 536 NORTH MONROE STREET sweomess | 1177 E- Geony
GITY-ST-2P TALLAHASSEE, FL 32301 CITY-57-2P T llfthassep' Fe 3430
TTLE [ belets TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS o _ o STREETADDRESS | . . . N o
Ciry-sT-2P LiY-ST-2IP
TITLE [ Detete TIMLE : {0 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iP
TLE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TINE [ velete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-51-2IP CITY-S7-2IP

'SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is yue 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

timited liability company ar the receiver or tn mpowered to axecute this report as required by Chapter 608, Florida Statutes.

, — .
- //ﬁﬁ/.a 7 %} i‘tf,azb.f:ﬁ_‘.,

-
SIGNATURE AND TYPEDOR PMﬁED NAME GF L , OR AU REPRESENTATIVE Date Daytima Phong #




