FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT (AH) 4

DOCUMENT # L05000096700 vt

1. Entity Name
AFDC TALLAHASSEE |, LLC

Secretary of State

04-18-2006 90006 042 ****50.00

Principal Place ol Business Maiting Addrass
1211 WEST THARPE STREET 1211 WEST THARPE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32203

T

2. Principal Place of Business 3. Mailing Adgoress
Suite, Apt, 4, elc. Suite. Apl. ¥, etc. 15t MOORE CR2E083 (10/05)
Ciy & State City & Stale 4. FEI Number Apptied For
I2-01ba d S Not Applicable
Zip Couruty Zip Country o ) $5.00 Addiional
5. Cenilicale of Stalus Dasired (W] Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
KANDY, ANDRE .
3212 15TH STREET EAST Streat Addiess (P.O. Box Number 13 Not Acceptabie)
PANAMA CITY FL 32404
City FL l Zip Code

8. The above named entily submits this Statement for (he purpose of changing its registered office or regisiered agem, or bath, in the Siaie ol Florida. | am tamiliar with, and accept

the cbhgations of registerec agent.

SIGNATURE
L[l Tyt G (3 iFduat Iate o et eTd et el Sie o b {NOTE lagihirstuis Aink st rrocn aracd wirgry g pbem) TATE
. FILE NOW!!! FEE IS $50:00 °
Make Check Payable to Florida Depariment of State.
. Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
13 MGRM 3 Detee TILE (O Cmange [T Aamtion
HAME AFDC FLORIDA, P.A. NAME
STREET ADORESS [1211 WEST THARPE STREET STRTET ADDRESS
City-st-2p TALLAHASSEE FL 32303 CIry-st1-2p
nme 3 Detete [l O charge {7 Addition
Han NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-op Y-Sk ap
nng O peters ML "} Change [ Aadition
NAME: HAME
SIREET ADDAESS SIRLET ADDAESS
Cre-si-Ip CTY-§1-2P
e [ Detete TIE [ Changs [ Addlion
HAME NANE
STREET ADDRESS STRTET ADDRESS
Cy-St-2p iry-$1- 2P
nne O Oeiee TRE OcChnge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CINY- ST 1P CITY-ST. 7P
e [ Delere TIILE ) chunge 7] Addition
HAME NAME
STREET ADDRESS STAEEY ADDRTSS
CITy-ST-0P CITY-S1-21P b

11, 1 hereby cerufy thal the inlormation supplied with this liing does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is ‘rue and accurate and that my signalure shall have the same legal effect as it mads under oath: that | am a menaging member or manager of the -
limiled fiability company or the receiver or Irustee empowered Lo execule (s report as required by Chapter 608, Florida Statutes.

SIGNATURE: QAW /Vﬂwa&, /‘é--v oot 7. ewtle

SIORATURE AND TYPED OR $RINTED MAME OF SIGNING MANAGING dusyl waANAGEK bR AUTHORIZED REPRESENTATIVE

¢ go -395'@)

LY-0-0
'D..I):\ Larytrne Phone 3




