FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000059943 ecretary of State
1. Entity Name _ K Kok ok
TALLAHASSEE SOUTHWOOD PARTNERS LLC 04-03-2006 90063 050 F¥50.00
Principal Place of Business Mailing Address
7575 DR. PHILLIPS ROAD, SUITE 220 7575 DR. PHILLIPS ROAD, SUITE 220 -
ORLANDO, FL 32819 ORLANDO, FL 32819
TS v R OO
Suite, Apt. #, etc, Suite, Apt. #, atc, 03312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number - Applied For
RO-301 R[50 Not Applicable
ap Country P Country 5. Certificate of Status Desired O Egg?qmﬂb"al
6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLECEK, MARK
7575 DR. PHILLIPS ROAD, SUITE 220 Street Address (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32819
City FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered azﬁl. g £ i
SIGNATURE ' ;ﬂ i ! aé

L

Signatee, lypad of pdnted name of registered apert and tite if appkcable. {NOTE: Rogistared Agant signeturs requined when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
f. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TIMLE [ Change [ Adition
NAME HOLECEK, MARK NAME
STREET ADDRESS | 7575 DR. PHILLIPS ROAD, SUITE 220 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 Cimy-S1-2IP
TME [ Delete TIMLE O change [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-§7-ZIP CITY-5T-21P
me - 3 Dekte mE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
1IME 3 Delete TWE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CRY-S1-TP CITY-ST-2IP
THLE 3 Dekets TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [ Detete TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Rorida Statutes. R

SIGNATURE: MM 3/2//oé 5/5;—‘35”-9/90

TURE AMD TYPED OR PRINTED NAME OF OR AL ATIVE Deybrms Phore




