2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # L04000081479

1. Entity Name
TALCOR TENNESSEE SQUARE, LLC

04-29-2005 90041 020 ****55.00

Principal Ptace of Business

1018 THOMASVILLE ROAD, SUITE 200-A
TALLAHASSEE, FL 32303

Mailing Address

1018 THOMASVILLE ROAD, SUITE 200-A
TALLAHASSEE, FL 32303

20050730

O R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt. ¥, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1861802 Not Applicable
Zi tr Count
a Couniry ap ountr . Certificate of Status Desired m/ $5.00 Adaional
Fee Requirad
8. Name and Address of Current Registersd Agent 7. Name and Address of Naw Reglstered Agent
Name

MURRAY, E. EDWARD JR.
1018 THOMASVILLE ROAD, SUITE 200- A
TALLAHASSEE, FL 32303

Stree! Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE
, typed of prntadt nawma of d agent and tale 4 (MOTE: Reguatered AQent s:0nkhurs rbqued when renstating} DATE

Filing Fee is $50.00

Due by May 1, 2005
9. *» MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : D Delete DILE U {hange D Adtition
NAME MURRAY, E. EDWARD JR. NAME
STREETADDAESS | 1018 THOMASVILLE ROAD, SUITE 200-A STREET ADDRESS
1y-51-2P TALLAHASSEE, FL 32303 ) CiTY-ST-27
F: O Delete ame MGRM O crange ] addition
NAME NAME L STON, FRAN ]l(
STREET ADDRESS STREET ADDRESS I%Tg Thomasville Rd, Suite 200-A
CITY-ST-2P CTY-S5T-2P Tallahassee, FL 32303
TIME O pelete TILE MGRM O change (X Adcitien
NAME NAME JACKSON, RICHARD R.
STREETADDRESS srecTafEss | 1018 Thomasville Rd/ Suite 200-A
oiTy-81-2p CITY-57-2P Tallahassee, FL 32303
TME 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1- 2P CFY-S1-27P
TTLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
e O Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-51-29 onv-st-2p__L

11. | hereby certify that the ikformation supplied with this #iling does not gualify for the ex@mption stated irf Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i frue and accurate and that my signature shall have the game legal effect asfif made under oath; that | am a managing member or manager of the

limited liability company the receiver af,

ee empowered 10

rl as required by

apter 608, Florida Slatutes.

|

/ 0 \ ESD-Jay-D2ex

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

% M OR AUTHORZED R EPRESENTATIVE

Daybne Phone #

Y




