2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETEF&H?;DU
DOCUMENT # L05000042250 TALLARASSCL FLOBIEA
]flﬁlrllllgga.rﬁ.LC)
08 JUL 28 PM L: 30
Principal Place of Business Mailing Address
6757 TREASURE OAK CIR 1560 CAP..CIR NW
TALLAHASSEE, FL 32309 STE 16

TALLAHASSEE, fL 32303

T AW T VI EEAD SRR TR
izl Mission R @é! NI SN ~
Suite, Apt. 4, etc. Suita, Apt. #, stc. 07282008 Chg-LLC CR2E083 (12/06)
City & Sjate — City & St 4. FEl Numbaer Applied For
;?& Jehessee AL Tollehes sy F< 29-0616202 Not Appicaia

P untry Zi ntry - ) $5.00 Additional
3203 -COVL ﬁlgo'z &Con 5. Cerlificate of Status Desired O Foo Reo.uirecll iona
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

MCCUTCHEN, TIM

6757 TREASURE QAKS CIR Street Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32309
(6B N mssm  Ref

T4 [lahe ree FL | %555

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

tha cbligations of re%istered agen
SIGNATURE [
Signature, typed ot printad nama of regisiered agenl and hile if applicable {NOTE: Ragisiarad Apanl signalura required whaen rainstaling) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
T MGRM ] Detete e 1\(0 | LSE e FThange [ Addition
NAME MCCUTCHEN, TIMOTHY R NAME Do Hoh et seer FAC 32303
STREET ADDRESS | 6757 TREASURE OAKS CIR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 Ciry-51-21F
TITLE 21 Delate TMLE — . ] Change_. [ Additicn
NANE HAME 001 33544527
STREET ADDRESS STREET ADDRESS 07/29/08—-01001--014 #%133.75
CITY-$T-21P CITY-ST-2IP
TMLE 7 Detete TITLE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
THLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TmE 1 Deteta e [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2iP
TITLE [ Dekre N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certily that the injormation supplied with this filing dees not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the infarmaltion
indicated on this raport is true and accurale and that my signaiure shall have ihe same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee empowarad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:N 2o oEr o e

SIGNATURE AND TYPED OR PRINTED NAME OF . M. . OR AUT REPRESENTATIVE Daie Daytirne Phone »




