20C7 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000070167

1. Entity Name
TALLYHOMES, LLC

FILED

074PR 26 ph 5. g

Principal Place of Business B\ Mailing Address S
Po-Box20438 "o\ Sacksen P.0. BOX 20438 ECRETARY o ¢ v
TALAHASSEE, FL 3238 N b TALAHASSEE, FL 32316 TALL A er A S%}FU‘F {Jo'é '[;E A
- WA A AR AT
. ’ 04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R AopiedFar
59-3317519 Not Applicable

5. Certificate of Status Desred ~ [J $9-00 Additionai
Fee Required

6. Name and Address of Current Registared Agent

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR DO NOT WRITE
TALLAHASSEE, FL 32309 'N TH IS SPACE

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

SIGNATURE

Signaturg, typed or printad neme of registared agent and title if appicable, {NOTE: Registarad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KASPER, JOSH

STREET ADDRESS | P.Q. BOX 20438
CITY-ST-2P TALAHASSEE, FL 32316

TMLE Soxa1m]

NAME ASA07A07--01022--003 50,00
STREET ADDRESS
CITY-ST-7P

TITLE
NAME
STREEY ADDRESS

ov-s1 2 | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET A‘DDRESS
C‘W-ST-“I-IF

"1 hg;eby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inditated 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE:

¥
SIGNATURE AND TYPED MTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




