FILED

, Jan 10, 2008 8:00 am
. 2008 LIMH‘ERUL‘I\II\.BAIE.LTOYRSI:_OMPANY Secretary of State

DOCUMENT # L05000022806 01-10-2008 90022 014 ***138.75

1. Entity Name
BERKSHIRE MANOR il OF TALLAHASSEE, LLC

Principal Place of Business Mailing Address ’
(/0 COASTAL PROPERTY SERVICES, INC. /0 COASTAL PROPERTY SERVICES, INC. BU 0 0 0 8 35
SIG-HORTH MONROE-STREEF 536-NORTHMONROESHREET-
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
reremrazs wross— s —————— | [[IIFHNADIAIADRIMEATID
W1l E. 6EpR6vA ST | W € 6epls A ST
Suile, Apl. #, etc. Suits, Apt. #, eic.

01072008 Chg-LLC CR2ED83 (12/06)

City & State - Cily & State - ~ 4. FEI Number Applied For
piasec e, P LuAHARSEE, b 20-4660335 Not Applicabla

Zi Country fg Countr " . $5 00 Additional
v 5. Certificate of Status Dasired 0O ' h
3521) L LLS e c}"e D u_éﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COASTAL PROPERTY SERVICES, INC. Stront Address (PO, Box Numbor 15 Not & =
536-NORTFR-MONROE-STREET. ) . (: - {rest rass (F.(0). Box Numbar s Not Acceptable;
TALLAHASSEE, FL 32301 VO LEDAGA ST

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered ageni and litle il apphcabie. (NOTE: Rsgistered Agenl signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TILE [ Change [ Addition
NAME FULLER, DENNIS NAME
STREET ADDRESS | 117 EST GEORGIA ST STREET ADDRESS
CIry-55-21F TALLAHASSEE, FL 32301 CITY-ST-2P
TILE O3 Delete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O veiete TITLE [J Change [ Additien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-s1-2IP CITY-S1-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7.2IP CIlY-S§T-2IP
TTLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1. 2IF CTY-S1- 2P
TMLE O celete TWILE [] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusie; d to execute this report as required by Chapter 608, Flonda Staiutes,

1-9-0% F5p ~ LS~ G

Dayisne Phone ¢

SIGNATURE:

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




