. FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000080091 01-10-2008 90018 038 ***138.75
1. Enlity Name
CHATEAU DE VILLE OF TALLAHASSEE, LLC
Princtpal Place of Business Mailing Adaress
117 E. GEORGIA ST, CfO COASTAL PROPERTY SERVICES, INC. B “ ﬂ 0 0 6 37
53-NORTH MONROE STREET 117 E. GEORGIA ST. ]
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
I AURESOTR G AR
L7 & Eporaia S
Suile, ApL. #, elc. [ Suite. Apl. #, eic. 01042008  Chg-LLC CR2E083 (12/06)
City &@a’le i City & State 4. FEI Number Applied For
NS &)JMLSSE'&, Fo 20-1983467 Not Applicable
%501 . Cariéﬁ_ Zip Couniry 5. Cartificale of Status Desired Od fi‘ggqﬁfg;i_?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
COASTAL PROPERTY SERVICES, INC. C R T e e e Ty s
536-MORTHMONROE-STREET- = arQ e = trost Address (P.O. Box Number is Not Acceptable
TALLAHASSEE, FL 32301 (e =€ (\8‘ 3*

City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Swgnalue, Iyped o printed nama of regrstared agant and bie il applicable (NOTE: Registered Agent Signalura taguired whan rainslaling) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
HAME CHATEAL MANAGERS, LLC NAME
STREET ADDRESS | 117 E. GEORGIA ST STREET ADDRESS - I —
CiTY-ST-2IP TALLAHASSEE, FL 3230t CiTy-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-57-2IP
TILE ' pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TILE O pewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-57-2IP
TILE O velete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-21P CiTY-51-2IP
Mf—r =] —- 3 Delale TILE ~'[3Change [ Augition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that f am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //7/¢-’a’ 2059 925

SIGNATURE AND TYPED OR F‘w F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




