2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # L.05000091853 Secretary of State
SALLIE AUSLEY, LLC
Principal Place of Business 7 Mailng Address R
%ﬁ&kﬂ%@?ﬁ%ﬁ TPELEE:%%EE, FL 32302
s TR
01042007 No Chg-LLC . CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE =TT — Foeei
NQOT APPLICABLE hot Applicabile
5. Centficate of Status Desired [ fi'ggfrgtma'

6. Name and Address of Current Registared Agent
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET DO NOT WR!TE
TALLAHASSEE, FL 32301 . IN TH'S SPACE

2. The above named entity Submits this statement for the purpese of changing fts registered office o fegistered agent, or béth, in the State of Flonida, | am familiar with, and accept
the obigations of registered agent, B

SIGMNATURE

Signatuee, tysee oc printed name of rogistered agent anc file ¥ appficable INCTE, Registared Agant signalure requiras when s E DATE

gillli: ;:;. ;sis,sgégg HOODODE 15814

02/07/07-80045-003 50. 00

5. NANAGING MEMBERS/MANAGERS H )
TTLE MGRM '
Hate AUSLEY, SALLIE M

STRECY ADDAESS § 227 8. CALHOUN ST
Cly-§1-21 TALLAHASSEE, FL 32301

TiTLE
NAME l
STREET ADDRESS
cory- §T-2iP

TALE
NAME

iy DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

SYREET ADDRESS
CiY-ST-21P

TE

HANE

STREET ADDRESS
GiTYy-sT-2P

14. | Fereby certily that the information supplied with 1s filing does not qualify for the exémptidns Tontained In Chapter 118, Fiorida Statutes. | further certfy that the information
inclicated on ihis report is true and accurate and that my signalure shall have the same legal effect gs if made under oath; thal | am a managing member or manager of the
limited fiabiity company or the recelver or trustee empowey ¥edute this repod as required by Cnapier 608, Flofida Statutes.

SIGNATURE: DuBose Ausley, Rep. 1/26/07 850-425-5433

SIGNATURE AND TYPED OR PRI‘NTE(NAHE OF}IGNING MANAGING-MEMBER, OR AUTHORIZED REPRESENTATIVE ’ N Dae Dayima Fhone &




