07-1%-2006 90007 011 *=**50.00
2006 LIMITED LIABILITY COMPANY L05000053604

ANNUAL REPORT _ FILED

DOCUMENT # L0O5000053604 060CT 23 &M
1. Entity Name .
335 BEARD STREET, LLC 0 20
'FSAE_L[E‘I:IHI” il ;IA
Fiincipal Place of Business Mailing Address RHASSE[ F LORIDA
335 BEARD STREET 335 BEARD STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
I
s PR T ARG RIS R R
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 07142006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FE1 Numb Applied Far
a’..) D _j 43(?757 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desireg a ?i'ggq::?:;""“‘
6. Name and Addrsesa of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
HARRIS, ROBERT C
335 BEARD STREET Sueet Addiess {P.O. Box Number is Nol Acceptable}
TALLAHASSEE, FL 32303
City FL I 2ip Code

8. The above named enlity submiis Jhis statemeni lor ihe purpose ol changing its regusteted oflice of regisiered agen, or Both. in the State of Flarida. | am famitiar with, and accepl
lhe obiigalions of registered agent.

SIGNATURE

Sgnunue. yyped of o neEd name ¢f regruenad agens and Ll d applicabe {NOTE. Reg AR WNAE} T L ]

Filing Fee is $50.00
Due by September 6, 2006

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Detexe WILE [ change [ Aganien

NAME HARRIS, ROBERT C NAME

STRECTADORESS | 335 BEARD STREET STREET ADDRESS

Civy- 53-2P TALLAHASSEE, FL 32303 CiY-51-2P

ILE 3 Detete TLE [ change [T aadition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CY-51-2p

WIE Q0 eleze i D ctmnge [ Asdtion

HAME HAME :

SIREET ADDRESS SIREET ADDRESS

ersr e cy-5i-2¢ o OO AL SR EET B M U T T S T
oy e '\ ) & i .

e Do | AR T3 6 miir,r0 g _Oml Y

STREET ADDRESS STHEET ADORESS

oTY-51-2P oIy -5i-27

WiLE O pelete WLE [Jcrange  [J cdhion

HAME HAME

STREET ADDRESS STAEE] ADDRESS

oiY-§1. 2P oy -5i-2P

TLE O petete e O trange [ Acdition

WAME MAME

SIREE] ADBRESS SIREET ADDRESS

Crv-S1-ap CiTY.5T-DP

filing does not qualily for the exemptions cantalned in Chapier 119, Flodida Statutes. | further cenity that tha inforratian
I my signaiure shalt have lhe sarme legal effecl as i made under patnh; that | am & managing member o manager of the
powered to execiie 1his report as required by Chapter B08. Flariga Statules

C f et /7 e

AMHD TYPED OR PRINTED NAME OF nwcmumnul‘mnmmmm REPRESENTATIVE Oayome Phone ¢

11. 1 herehy cerlily that the information supplied with
ingicaled on hie repoil is rue ano accula
tmited liabifity company of

SIGNATURE:




