. FILED

" 2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000022819 01-10-2008 90018 039 ***138.75
1. Enuty Name
CHATEAU DE VILLE Il OF TALLAHASSEE, LLC
Prncipal Place of Busingss Mailing Adaress
117 E GEORGIA 5T 117 E GEORGIA ST 80000836
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32301
Sutte. AL #, alc Suite. Apt. #, 8o 01042008  Cchg-LLG CRZE083 (12/086)
City & Stale City & State 4. FEI Number Applied For
2(-3612498 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COASTAL PROPERTY SERVICES, INC.
SAG-NORTHMONRSR.SIREET [ [ r—l E é e() (\8‘ a S’ Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, F. 32301 ’
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the Slate of Florida. 1 am familiar with, andg accept
the obligations of registered agenl.
SIGNATURE
Siynalure, typed or printed name of registered ager and title il applicable. {NOTE: Registered Agani signature required when reinslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[_9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS {CHANGES
TILE MGRM O Detete TITLE {1 Change [T Addition
HAME FULLER, DENNIS NAME
STREET ADDRESS | 11T.E.GEORGIA 8T STREET ADDRAESS -~ 7t
CITY-ST-2IP TALLAHASSEE, FL 32301 GrY-§T-2IP
e O Delese TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY . S1- 1P CITY-ST-2IP
TILE J Defete TITLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE . {7 oolete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE T " pelete TTITLE I [J Chiangé™ ] Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
11, | hergby certify that the informalion supplied with this filing does not qually tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
imitad liability company or the receiver or truslée empowered 10 exeCute this report as required by Chapter 608, Florida Statutes.
- ?‘)V
: SFo2
SIGNATURE: iy (/2 [ Lo §o2S
SIGNATURE AND TYPED OR PRINMMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dal! Daytima Phone ¥




