\7

R FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT S A £ Gtnt
DOCUMENT # L05000017949 ecretary of dtate
01-31-2006 90025 042 ****50.00

1. Entity Name

THE FLORIDAN GROUP, LLC

Principal Place of Business Mailing Address _ _
3848 KILLEARN-CENTERWAY P.0. BOX 13329
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
T v IR AR
3848 Koiusaenw CTT|

Suita, Apt. &, etc. Suite, Apt. #, etc. 01292006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For
Al AHA 557‘/& y ([, Lo - 2 279775 Nat Applicable
321%'3 ﬂ q . Co;?% ﬂ op Country 8. Certificate of Status Desired O Easa-ggl l:;\:iedc;tional

6. Name and Address of Current Registered Agant 7. Name and Adcress of New Registered Agent
N Name
CROWELL, PETER F F—— 5o E
3848 KILLEARN CENTER WAY traet ress (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32309 —18—'13—&5(7 AC (D JRT
City Zip Code
—AuaHassg FL | %% 7 ¢

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

the obtgations of rev% , /WL
SIGNATURE _2€ / 5 ’CC

Signature, typbd of printad name of regisicfad agent and utle il applicabla. {NCTE: Registared Agent signature raguired when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete JITLE [ change [ Addition
NAME CROWELL, PETER F NAME
STREET ADDRESS | 3B48 KILLERAN CENTER WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE MGR O pelete TITLE [J Change [T Addition
NAME DAVIS, JAMES E NAME
STREET ADDAESS | 3848 KILLERAN CENTER WAY STREET ADDRESS
CHY-5T-21P TALLAMASSEE, FL 32309 CATY-ST-21P
1TLE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-ZIP
TITLE 7 petete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-7-21P CITY-ST-2P )
TME 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing membar or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: % V>/,Z/'¢ % 7/06 G50 -229-5513%

SIGNATURE AND TYPRD OF PRINTED NAME OF SIGNING MA A, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylima Phong &




