2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT
06 JUN 13 PH 2: 06

DOCUMENT # L05000008165
SECRETARY OF STATE

1. Enity Name
TALLAHA SSEE FLORID

ROBERT SHAUN MCKENZIE LLC

Principal Place of Business Mailing Address

P.0. BOX 587 P.0. BOX 587

SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w
Signature, typed or prilwéd name of registered ag nd Hile If applicabls. (NOTE: Registered Agent signaturs required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by Septembor 6, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [JChange ] Addition
NAME MCKENZIE, ROBERT SHAUN NAME
STREET ADDRESS | P.O. BOX 587 STREET ADDRESS
cry-st-2r | SOPCHOPPY, FL 32358 CITY-ST-2IP /
TITLE O petete me* . m 6"2 fﬂ [ Change 'IZ’ Addition
NAME NAME Verbon Tl Scoﬁ‘«)ﬂ
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N.M NAME 00007 :):ﬂ 4549
STREET ADDAESS STREET ADDRESS 07413 -'gg__.U“]qg 012  #%50.00
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Additicn
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STREET ADDRESS STREET ADDRESS
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NAME | NAME
STREE ADDRESS STREET ADDRESS
CITY-57- 2P CIv-81-2P
TITLE [ pelete TLE “[change [ Addition
NAME NAME E S
STREET ADDRESS STREET ADDRESS < A
CITY-ST-ZP CY-$1-2P

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 if made under oath; that | am a managing member or manager of the

limited liability cormpany or "D.:irv:r or trustee em ered to execute this report as required by Chapter 608, Florida Siatutes.
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