2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT eore Il
CRETARY ’
DOCUMENT # L05000023566 DIVISION e e o STATE
1. Entity Nama ' v ‘ RQHDHS
CHC OF TALLAHASSEE PROPERTY SUBSIDIARY, LLC 06 JUL
OUL 18 AL 3

Principal Piace of Business Mailing Address
2820 SHARER ROAD 2820 SHARER ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s CosTRI R AGIATRIRL AT

Suite, Apl. #, elc. Suite, Apt. #, stc. 07072006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number ) 'A/pplied For

Not Applicabte
Zp Country Zp Country 5. Centificate of Status Desired | Egggq l»::ﬂ:;tional
6. Name and Address of Current Registarsd Agent 7. Name and Addrass of New Registerad Agent
Name
LEDFORD, RICHARD N - - - - — i
2820 SHARER ROAD Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312 :
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signrature, typed or printed name ol registered agent and tille if applicable {NOTE: Registerad Ager! signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duo by September 6, 2006 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ delete TITLE [ change [T Addition
NAME STAFFORD, ERROL NAME
STREET ADORESS | 2820 SHARER ROAD STREET ADDRESS
CITy-51-2I TALLAHASSEE, FL 32312 COFY-5T-2P
Tine 3 betete TITLE [ change  [J Addition
NAME NAME "
STREET ADDRESS STREE ADDRESS Lo LTI NP T s g P B
CITY-57-2P CITY-ST-2P 7 1 A8--01030--001 w11l J5
TITLE 7 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o _ | cry-sr-ze B _ ~ .
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P

11. 1 hereby certify that the informatipn supplied with this filing does not qualify for the sxamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is frue ghd accurale and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefrengivg 7 g 1o ghecute Jhiz report as r,equired by Chapter 608, Fiorida Statutes.

SIGNATURE: — 7”’ /Y-8 6 -2%§-4950

SIGNATUR wfED Ok {agific MEMEDR. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




