FILED

n 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY 5 Ju ’ ° a
ANNUAL REPORT Secretary of State
DOCYMENT #L05000070167 i 05-02-2006 90030 046 ***#50,00
1. Entity Name
TALLYHOMES, LLC
Principal Place of Businass Mailing Address v e T
P.0. BOX 20438 P.0. BOX 20438
TALAHASSEE, FL 32316 TALAHASSEE, FL 32316
S v IR R TRA
Suite, ApL. #, a1, Suite, Apl. #, etc. 04282005 Chg-LLC CR2ECS3 (1/05)
City & State City & State 4. FEI Number Apphied For
SC]-'J)%]‘]S]C\ Nat Applicabla
e Country Zip Courtry 8. Certficate of Siatus Oskrod (] faggqmm'
§. Nams snd Address of Cument Reglistered Agent 7. Nams and Address of Naw Registersd Agent
Name
MANAUSA, DANIEL E :
3520 THOMASVILLE ROAD, 4TH FLOOR Street Address (P.0. Bax Numbes is Not Acceptabln)
TALLAHASSEE, FL- 32309
City FL [ Zip Code
8. Tha above named amity.subrnns this staterner loe the pumese of changing its registered office or registered agent. or both, In the State of Florida. | am tamiliar with, and accept
»  the obgations of registered agant.
~..| .SIGNATURE. i .
. ., yoed or . ngent and e ¥ (NOTE: Regixtersd Agant Signsxae Hp0.I#0 whirs s itatng) DATE
Filing Fee is $30.00 Make chock payshis o
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGRM - O Deteis e O crange [ Adition
NAME KASPER, JOSH NAME
STREES ADDFESS | P.O. BOX 20438 ' STREET ADORESS
CY-ST- 20 TALAHASSEE, FL 32316 CTY-5T-2P
TE O Deseta RNE O Crage [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS.
cy-ST- 29 Y. ST. P
e O Detetn mE O crange (] Addition
NAWE NAME
SIPEET ADDRESS STREET ADDRESS
CmY-51- 2P ciy-sT-ar
- me—— : O Deizte TmE CIcrange [ Actition
NAME HAME
STREET ADDRESS STREET ADCRESS
Cy-§1.07 CIy.sT-72
TIE 0 pete e DOcmnge [ asction
MAME . MARE
STREET ADDRESS STREET ADCRESS
CiTy-51- 09 (w14 B B
TME O Detetn TIILE Ocrange  [J Addttion
NAME NAME
STREEY ADORESS STREET ADDRESS
Cire-§1-0p Cmy-57-23p
11. I nareby ceruly that the intormation supplied with this tiling does not quakly lor tho sxamptions containad In Chaptes 119, Florida Statutes. | further certity that tha information
Indicatad on this report is true and accurate and that My signalure shall kave Ina same logal effect as it mado under cath; ihal | am & managing member of manager of the
fimited liability company o the receiver or trustde empowered {0 execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: ) [(,_/ ‘f["’blda Fo-v-1858
MCHATURE AMD TYPE| PRINTED uun‘ OF MOMING MAMADING MEMBER, MANAGER, OR ALTHORIZED REPRESINTATIVE L Osre [ Caytrras Phong &

[



