2006 LIMITED LIABILITY COCMP?ANY

FILED
Jun 07, 2006 8:00 am

ANNUAL REPORT} = .~ s
DOCUMENT # L05000016413 Secretary of State
1. Entity Nama 05-02-2006 90031 006 ****50.00
TALLY PIANO ENTERPRISES, LLC
Principal Place of Busingss Mailing Address
2933 KERRY FOREST PARKWAY, SUITE A 2933 KERRY FQREST PARKWAY, SUITE A JyuUuudulLh
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S DA EAR R AT I
Suite, Ap). #, etc. Suite, Apt. #, etc. 05012008  Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20-227 0I5 L‘ Nat Ap plicabla
Zip Country Zp Country 8. Certficate of Status Desited a ge_r: .g?q:ldr:g;uml
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KING KIMBERLY L - - - St =~ = - = ==
2121-G KILLARNEY WAY Strael Acdress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL:' 32309
City FL I Zip Code

8. The above named entify submils this slatamant for the purpose of changing its regisiered office of registerad agent, or both, in the Stale of Fiorida. | am familiar with, and acceot

the coligations of registered agenl.

SIGNATURE
re. TyDed o prinwed name of rag agent snd (ite ¥ INGTE: Pegrieied Ager sighaiuro requined w i Fematatng) DATE
Filing Few is $50.00 Make chack payable to
Due by May 1, 2006 Florids Department of Siate
o. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tine MGR . O Delete L Clchamge [ Addition
NAME VANLANGINGHAM, CINDY NAME
STRFET ADERESS | 2933 KERRY-FOREST PARKWAY, SUITE A STREET ADDRESS
CiFY-51-2P TALLAHASSEE, FL 32309 GITY-ST. 2P
M O detete me O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2P [ e o
(e O oelete e Clchange [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
lenseee | . . Ciry-Sr-2P [ I _
TE O oelete LE [ Grange O Adcilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TELE . O et WLE ) change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CITY-51- 2P
i 7 veete MLE [ thangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2°0 CiTY-§1-21P

11. | hereby cerlily that the informaticn supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport |s ue and accurate and thal My signature shall have the same legal efecl as if made under oath; that | am & managing member of Inanager of ihe
[imited liability company or the receiver of lrustee ampowerad o execute this repurt as required by Chapler 608, Florlda Statutes.

SIGNATURE;

TURE AND TYPEC OR P




