07-18-2006 DO006 529 **7¥50.00
2006 LIMITED LIABILITY COMPANY LO5000053606

ANNUAL REPORT FILED

DOCUMENT # L05000053606
1. Entity Name 06 UCT 23 AH lU: 23
1115 NORTH GADSDEN STREET, LLC .
SECKL i 1 2215: Ui Fib%eiDEA
HASSEE
Principal Place of Business Mailing Addiess TALJ“'AJ #g‘q ‘z
335 BEARD STREET 335 BEARD STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P S JER AL TARATRMOR N EG e
Suile. Apt. #, etc. Suite, Apl. #, elc. 07142006 Chg-LLC CR2E083 (11/05)
Ciy & State Ciy & State 4, FE: Number - Applied For
- fl 901 8/5 \%) Not Applicable
Zip Counuy & Country 5. Certificate of Status Desired O fg'g?qﬁf;mmw
8. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ROBERT C
335 BEARD STREET : Street Address (P.0. Box Number is Not Acceptabla)
TALLAMASSEE, FL 32303
City FL Zip Code

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

SIGNATURE

. typed o prowed name o regreeed agenl and e ¥ aopkcabe. (NOTE. Regrsaered Agonl sipnanas reguerd when renstaing] DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS JCHANGES

TITLE MGR [ Delete TILE O crange [ Agdition
NAME HARRIS, ROBERTC HANE

STREET ADORESS | 335 BEARD STREET STREET ADDRESS

cy-S1- 09 TALLAHASSEE, FL 32303 Cvr-§1-2F

TILE ] pelere e [ Charge [ Adattion
HAME HANE

STREET ADORESS STREET ADDRESS

oiv-§1-20 CTY-S3-2P

MLE O petere e [Dchange [ Aaditian
NAME NAME .

STREET ADORESS STAEET ADDRESS &

CITY-ST- 2P CnY-Si-20

TLE (i niLE Dchange [ Addition
NAME NAME

STREEY AQDRESS STAEET ADURESS

CiTY-ST- 2P COY-SI-ZP

TIE [ Deleta WILE [ change  [J Addttion
NAME NAME

STREET ADDRESS STREE] ADDRESS

1Y 5T-2P Y- gi-29

TLE O Detste LE CJchange [ Adattion
RAME MAME

STREET ADORESS STREET ADORESS

COY.S1. 2P Giiy-s1-27

i this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. { lurther cedily that the information
ghd thal my signalure snall have the same | | effect as il made unaer oath; that | am a managing member o manager al the

f."n?ﬁ'igt?&'& uired by Chapier 608, Fiolida Stalutes.
SIGNATURE: __// @Al 7 /7/5

TURE ANG TVPED OR PRAINTED NAME OF SIGHING NANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Date Dayirne Phone &

11. | heraby certify thal the lnloamahon suppl pet




