2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT v

s ) FILED . :
DOCUMENT #L05000068577 , p}EF{LFBI:P O0F STATE
1. Entity Name ! Che TR
1574 VILLAGE SQUARE, LLC
‘ 2006 APR 28 PH 4: 56
Pringipal Place of Businass Mailing Address
3839 E. MILLERS BRIDGE ROAD 3839 E. MILLERS BRIDGE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
P sV LRI AR R
Suite, Apt. #. etc. Suite, Apl. 4, etc. 05012006 Chg-LLE CRZE0B3 (11/05)
Cily & State City & State 4. FEI Number Applied For
AD ~ 3/{/ go v Not Applicable
Zp Country Zie Country 5. Cemficale of Staws Desved [ Eiggq Addilionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAND, W. EDWARD

3839 E. MILLERS BRIDGE ROAD Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changlng its registered coffice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obllgatlons of registered agent.
14

SIGNATURE
Signature. lypec o printed name of registered agent and tithe il applicable. (NOTE: Registered Agent signa‘ure required when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE O change [T Addition
NAME HAND, W. EDWARD NAME
STREET ADDRESS | 3839 E. MILLERS BRIDGE ROAD STREET ADDRESS — - P T g
CIY-ST-2P TALLAHASSEE, FL 32312 crry-sT-2IP SUUI_:]?'E"E 1 ?82:::
: 0509 2081003009 **={1 (10
TILE MGRM [ petete TILE [ Change [ Adsition
NAME HAND, LESLIE RAME
STREEF ADDRESS | 3839 E. MILLERS BRIDGE ROAD STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-8-2P CITY-ST-2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CY-S1-2p
TIMLE 3 Delete TINLE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-71° CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the r: el or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A /VLM”( ’l /M

SIGNATURE AND TYPED OR PRINTED NAME OF 3GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Dhe Daytirne Phone »




