07-18-2006 90007 010 **=~u.J0

2006 LIMITED LIABILITY COMPANY L03000053605
ANNUAL REPORT FILED
DOCUMENT # L05000053605 060CT 23 AM10: 22
1. Entity Name
1189 NORTH GADSDEN STREET, LLC SECKL | &y uit 51 AlE
AL e W
T% L"IHASSEE, FLORIDA
Principal Place ol Buginess Mailing Adoress q 3 q a '-’
335 BEARD STREET 335 BEARD STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P s ARG o
Sulte, Apt. ¢, etc. Suite, Apl, ¥, glc, 07142006 Chg-LLC CR2E083 (11/05)
Culy & Stale City & State . umber Applico Fou
: CEIBIRG FG 1O [T
Zp Country Za Counry 5, Certificate of Suatus Desired O Fss'go I;ddilional
'va Roquired
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent

Name

HARRIS, ROBERT C

335 BEARD STREET Sueet Agdresy (P.QO. Box Numbei I8 Not Acceplabie}

TALLAHASSEE, FL 32303

Chy FL ] Zip Code

8. The abave nameq enlity submits this statement for the putpose af changing ils registeted elfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

0. iyped o prsed name ol regixered agenw and 1om | appacatie {NQTE. Aegairod AQent $ONANY Mrquasd whan revaiatng) QaTE

an%Foo |s $50.00

'U

Due by September 6, 2006
[} MANAGING MEMBERS !MANAGERS 10 ADDITIONS / CHANGES
mLE MGR O oelexe TnE Attange [ aadiian
toasid LOVE, ROBERT C s Harris, Robert C
STREET AGDRESS 335 BEARD STREET - | SIREET ADORESS
Ciy-S1-27 TALLAHASSEE, FL 32303 Cily.ST-ZP
HILE O et HIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny.s1-27 ciy-st-27
Lt [ Cetete nE Otrange [ Addition
RAME RAME
STAEET ADDEESS STPEET ADGRESS
Y. S1-2¢ Cily-S1- 27
e O pelere L
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p LTy -S1-2P
it [ eten e O Crange ] Adoiion
NAME RAME
STREET ADDRESS STRELT ADDARESS
Civy-51-27 Cay-S1-pF
e 1 ontere L O cChange (I Agaiien
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-79 Cay-S1-49
11. | hereby cautify Ihat ihe inloimation suppled with this fling does not gualify for the exemnptions contained in Chapler 19, Floriga Statutes. | usther certify that the information
indicated on this report is kue and acc vd that my signature shall have the same iegal eflect as it made yndet oath; that | am a managing membher or manager of the
limited habitity compan " Io execute thigreport g5 1equired by Chapler 808, Figrida Statules.
SIGNATURE: ___ 7/ 7./‘55
EIGNATURE AMD TYPED OR PRINTED waxf OF SI0AMG MAMASING MEMDER, MAMAGLA, ON AUTHOMIZLD ALPALEINTATIVE [+ Dyt Froe &




