2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # L05000091853

1. Entity Name
SALLIE AUSLEY, LLC

Secretary of State

07-11-2006 90119 031 ****50.00

Principal Place of Business

3212 THOMASVILLE ROAD
TALLAHASSEE, FL 32312

Mailing Address

3212 THOMASVILLE ROAD
TALLAHASSEE, FL 32312

WUITAIRR A TEARER

2. Principal Place of Business 3. Mailing Address

227.8, Calhoun Street P. 0. Box 391

Suite, Apt. #, . ite, Apt. #, .

e ARt ate Sute. Apt. #, stc 07052006  Chg-LLC CR2EQB3 (11/05)

City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL N/A ¢ [ Mot Applicable

P 32301 Counl%SA Zip 32302 Country Usa 5. Certificate of Status Desired [ g‘g'ggﬁ?e‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PIERCE, ROBERT A

227 SOUTH CALHOUN STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City Zip Code

FL |

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

SIGNATURE

Signature. typed or printec name of registered agen: and titls f applicatle. {NOTE: Registared Agent signature raquired wher reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE Sallie M. Ausley 0 Deete T D Change [ Addition
NAME NAME
STREET ADDRESS 227 . Calhoun Street STREET ADDRESS
CY-st.zp Tallalj.assee,1 FL 32301 CITY-ST-2
Mo Momoer -
THLE L Y [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE 1 Delete TTE [z] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE 1 pelete TTE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustes empowered 10 execute this report as reguired by Chapter 608, Florida Statutes

850-425-5433

Daytime Phone #

7/7/06

Date

SIGNATURE: DuBose Ausley

SIGNATURE AND TYPED w’RINWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




