2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000012436

1. Enl'.i,\;l\lame

423 ALL SAINTS CONDOMINIUM ASSOCIATION LLC

Principal Place of Business

423 ALL-GANFEEF—

Mailing Address
P.O. BOX 15694

TALLAHASSEE FL 32317

SO’

2. Principal Place of Business

3. Mailing Address

oond Streeet

Suite, Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90147 021 ****50.00

G EAAm

ROSEN, PETER _
423 ALL SAINTS sTHE]
TALLAHASSEE FL 32301

-' E‘ﬁe,-;g‘”- #. eic. 1st MOORE CR2E083 (10/05)
1. City & State City & State 4. FEI Numpber Applied For
\a 1 ’ CLI' C\S‘gpp ﬁ-/ 04‘3g0 7 7037 Not Applicabie
7 2! Coun S Zip Country 5. Certilicate of Status Desired ~ []  99+00 Additional
\ . . Fee Required
6. Name and Address of Current Registered Agent - 7. Name end Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typad or pinted name of tépsie ed agent and tile o applicabla. {NOTE. Registerad Agen signature required when remstaling) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM ' T petete TILE O change [ Acdition
NAME ROSEN, PETER . KAME
STREET ADDRESS |423 ALL SAINTS ST # j STREET ADDESS
Giry-Si-2° TALLAHASSEE FL 32301 CIyY-5T-ZP
TLE MGRM T petete TITLE [ Change [ Addition
NAME BYRNE, JOHN C NAME
STREET ADDRESS 423 ALL SAINTS ST STREET ADDRESS
Ciry-sT-2IP TALLAHASSEE FEL 32301 CITY-5T-2P
uik: e e R e . .. —o . [change, 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P GITY-§T-7P
TITLE O belete TILE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TTLE O oelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information s
indicated on this report is rue and
limited liability company or the recej

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther certily that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 or {rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIYED REPRESENTATIVE

Dase

2/ o[ty F0-207-0ltrs”

Cayirme Phone ¥




