_

N SR ., May 03,2006 8:00 am

FILED

« 2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-20-2006 90029 044 ****50.00
DOCUMENT # L05000022806
1. Entity Nama
BER*SHIRE MANOR Il OF TALLAHASSEE, LLC
AR -
Principal Placa of Business Malling Address U b 3‘7(/
€40 COASTAL PROPERTY SERVICES, INC. C/0 COASTAL PROPERTY SERVICES, INC.
536 NORTH MONROE STREET 536 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e I RSO A MR
Suite. Apl. ¥, aic. Suite, Apt. #, aic. 04182006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20D "'"ﬂﬁ(p 63235 Not Applicable
o Counry L Couniry S, Cenificota of Status Desited [ ?:g&umm'
8. Name and Address of Current Registersd Agent 7. Name ang Addreas of New Ragisisred Agent

Name
COASTAL PROPERTY SERVICES, INC.
536 NORTH MONROE STREET Straet Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301

City FL | Zip Coce

8. The abave named entity submils this statement for the purposa-of changing its registered ofiice or registered ageni, or bath, in 1ha State of Florida. | am familior with, and accept
the obligations of regisiarad agent.

SIGNATURE
. typard & pranted name Gl Iegesieredd Bgent and bl J RpERGEDe INQTE Ragurared AQent SIOnaire 190U wien eweiaing ) OATE

Filing Foe Ia $50.00 Make check paysble to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM 3 Delere me - 3 Cange ™ [ Axdition
HAME FULLER, DENNIS MAME
STREET ADORESS | 536 NORTH MONRGE STREET STREET ADDAESS
Cify-t-0e TALLAHASSEE, FL 32301 CIFY-ST-2P
e [ oetets i Do [ Adaition
NAME WAME
STREES ARDRESS STRLET ADDRESS
cy.S1. 1 Ciry-sT-op
mee 7 oetete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iry-St- 1 GR-s)- P
e 1 oetete ME ] Change 3 Aditicn
WA MAME
STREET ADOPLSS STREET ADDRESS
Gry-5i.ap oY -S1- 2P
TILE [ peere M E)Changs [ Addiion
HAME NAME
STREEY ADORESS STREET ADDRESS
Ciy-51- 2P CIFy-sT-2P
WILE ) Detete ITLE O crenge [ Adaition
NAE NAME
STHEE) ADDRESS STREET ADDRESS
CHY-SI- 2P CiTY-ST-2P

11. | herebyy certify that the inlormation supplied with this liling does not qualily for tha axemptions contained in Chapter 119, Florita Stanates, | further certily that the information
indicated on this raport i Irue and accurate and that my signalure shatl have the same legal etlec) as il made under oath; Ihat | am a managing member or manager of Ihe

limitedt tiabidily company Of |ha raceiver o red o @xacule this report as required by Chapter 608, Fiorida Statutes. 'V
SIGNATURE: _— Penair ralh % e 5 G0
SanATY

RE AND TYPED OR PRIMLESIAME OF 5IGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE [y —




