FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000031195 : 04-17-2006 90037 039 ****55 00

1. Entity Name

SEGWAY OF TALLAHASSEE LLC

Principal Place of Business Mailing Address

2804-C CAPITAL CIRCLE NE 127 CREST ST

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32301

S v AEEAPROMITHA B ATATATSE N
Suite, Apt. #, etc. Suite, Apt. #, etc.

04132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number L‘;g[Appned For |
42- 164 Sﬁa 5 { " Not Applicable

Zip Country o Ceuniry 5. Certificate of Stalus Dasired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HURD, STEPHEN C
127 CREST ST " :‘ Street Agdress (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FU 32301

5

City FL Zip Code

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

SIGNATURE -
Signature, typed or u’u‘nlad name of registered ageni and litte if applicanle. {NQTE: Registared Agen; signatura required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
TITLE MGRM 3 pelete TILE [ Change £ Addition
NAME HURD, STEPHEN C NAME
STREET ADDRESS | 127 CREST ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-§1-21P
TILE O pelete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-7p CIY-$1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 7P
TITLE O Delete THLE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S1-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-87-2IP

11. | hereby certity that the information gupplied with this fiing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r e empowered 10 execute his report as regquired by Chapter 608, Florida Statutes.

o 4}!5).3&; Yoo -536-280

HORIZED REPRESENTATIVE I pad Daytime Phane #

SIGNATURE:

SIGNATURA

YPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER,




