. FILED

- Mar 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L05000022819 03-23-2007 90167 018 ****50.00

1. Entity Name

CHATEAU DE VILLE Il OF TALLAHASSEE, LLC

Principal Place of Business Mailing Address .
C/0 COASTAL PROPERTY SERVICES, INC. C/0 COASTAL PROPERTY SERVICES, INC. . NS
536 NORTH MONROE STREET 536 NORTH MONROE STREET 5[][] 2 80 9 3 :
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
R M i JCEURE R MORERL R R
() E Leoctyia 5T | ]I = &eovgia It
Suite, ApL. #, etc. - Suite, Apl. 8, slc. 03192007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
| (ahassee Fe  |Yollahascee Fr 20-3612498 Not Appicablo
,__Z%,G_ISO_,\ COU""&.S A g 133_ Q3o _C_CZ‘;?; (5 — |5 Ceniicateof Saus Desired O Ei-ggq:h‘f;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COASTAL PROPERTY SERVICES, INC.

536 NORTH MONROE STREET Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
tura, typed or printed name of regislered ageni and Gite il applicable. (NOTE: Registered Agenl signalrs required when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 - MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ oelete TIMLE Bl Change [ Addition
HAME FULLER, DENNIS NAME ‘
STREET ADDRESS | 536 NORTH MONROE STREET smErioRss [~ £ 7 E &GCovgra ST
eiry-sT-aP | TALLAHASSEE, FL 32301 CITY-§T-7P Tallg hascee Fe- 3Za3oy
TTLE O pelate TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-2@ - - - — - —fowstpp ") 0T - - —_— —
e [ Delete TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-21P
THLE O Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME 7 Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP

11. 1 heraby certify that the information supplied with this fiing does not qualify for the exemnptions containad in Chapter 119, Florida Siatutes. | further ceriity that tha information
indicated on this report is frue and accy at my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeetvsr or trustes gmpowsred o executs this raport as required by Chapter 608, Flerida Statules.

7Y
SIGNATURE: ‘C_"—/ / . ;_7_'3_/_/_?/)—-\ 205 028

SIGNATURE AND TYPED OR PRINT| [AME OF SIGN)NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phona ¥




