2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L05000032807

1. Entity Name n» -

TALLAHASSEE Rl MANAGER, LLC

Secretary of State

01-26-2006 90068 049 ****50.00

Principal Place of Business Mailing Address

1065 KANE CONCOURSE 1065 KANE CONCOURSE
SUITE SUITE 201
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, &lc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied For

20 '2‘6/ 3.2 ‘5? Net Apglicable
zi i -
s Country ap Gountry 5. Cerlificate of Stalus Desired O $5.00 Additonal
_ _ - _ - _ Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
Name

FINVARB, ROBERT |

1065 KANE CONCOURSE

SUITE 232

BAY HARBOR ISLANDS FL 33154

Lobeat T. FinvarR

Street Address (P.O. Box Number is Not Acceptable)
44 neopdrsl

Swite 20/

“YBay thogee Blond's FL | ™$5%

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, anc{accepl

the obligations of registered agent.

SIGNATURE

[=/5-06

Signalure, fyped o p‘n:n»'{q:l name

e ed agent and Utle st applicable.

(NOTE. Regisiersd Agent signature required when reinstatsig)

CATE

:*“ 3
> UMANAGING MEMBERS / MANAGERS

9. 10, ADDITIONS / CHANGES

TITLE MGRM . O Defete TITLE [J change ] Addition
HAME FINVARB“R@E‘EHT | NAME

STREET ADDRESS | 1065 KANE CONCOURSE, SUITE 201 STREET ADDRESS

CmY-ST-ZP  |BAY HARBOR ISLANDS FL 33154 CIY-5T-2°

M ] Defete THLE O change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-sT-2p CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Adtition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P CITY-ST- 2P

THLE [ pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-29 CITY-ST-ZIP

TLE O celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2I CITY-ST-2tP

- | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Labeel FowvrdiaR, pawaseR

/-18-06  pos-966- 75

SIGNATURE AND PYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone 4




