2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000062490

1. Entity Name
NOT DADDY'S PROPERTY, LLC

2006 FEB 23 PH 3: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Mailing Address

1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Addrass

S AN T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number +/[ Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired [ P Rotued
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registored Agont
Name

GARDNER, CHARLES R
1350 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. fyped or prieed ndrme of registened agerd and title f appicabie. {NOTE: Fegistonod Agent signatuno rogured when remstating) DATE
FIII Foo Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TME [ ctange [ Addition
NAME HOSFORD, TIFFANY M NAME - o g s g ] e 1) --.
SIREET ADDRESS | P.O. BOX 120 STREET ADDRESS l‘lEHEE:E‘llTBIFIE:l‘I_SEJ-—OEM :IE;*SJ i
CITY-ST-2P HOSFORD, FL 32334 CITY-ST-2P - '
TiLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-ST-2P
e O Detete TME Octemge [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-7P
TME O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CITY-ST-IP
TILE 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CY-5T-2P
TIE O petete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZP

11. | hereby cartify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowerad to execute this report as required by Chapter 606, Florida Statutas.

¢
siGNATURE; \]u/a s

bShb-L=2 ¥

Daytime Phons 8




