. FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

LY

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000009769 03-14-2007 90209 003 ****50.00
1. Entity Name
COLUMBIA TRACE, LLC
Principal Place of Business Mailing Address . : ‘o
2500 DEER LAKE NORTH 2500 DEER LAKE NORTH B 0 0 2 36 93
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country e Country 5. Certilicate of Status Desired ~ []  99-00 Additional
Fae Raquired
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agont
Name
THOMPSON, SUSAN S S Dﬁ,?) APL(;E Fg l_l\r\l‘ li- L’téu )
3520 THOMASVILLE ROAD, 4TH FLOOR treet Addrass (PO Box Number is Not Accepiable
TALLAHASSEE, FL 32309 ASco Deen. LAKE NORZTH
Ctyr— — ] Zip Code
[A)IAHASSET FL %% 1o
8. The above named entity submits this statementy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent. W
SIGNATURE M Doptdhud HhAlkl € { [ro [ O7)
Signature, Iyped or prinled neme of registered agent and titls il applicanle. {NOQTE: Registered Agen signatura required when reinstating) DATE
Filing Fee is $50.00 ; Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME HINKLE, DONALD M NAME
STREET ADDRESS | 2500 DEER LAKE NORTH STREET ADDRESS
Ciry-ST-79 TALLAHASSEE, FL 32312 CITY-$T-21P
* TITLE MGRM Xfmele TITLE [J Change  [] Addtiion
NAME HINKLE, JANET NAME
STREET ADORESS | 2500 DEER LLAKE NORTH STREET ADORESS
CITY-5T-2F TALLAHASSEE, FL 32312 CITY-ST-2
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-29
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2IP
TITLE O pelete TTLE [ Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-27P CITY.ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 company or the receiver or trustee empowerdd 10 execute this report as required by Chapler 808, Florida Statutes.
F\m
I} 20 JO7
SIGNATURW / / TSvx0S 208
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




