2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000097159 " Apr 23, 2008 08:00 AN
1. Entiy Namo Secretary of State
COLLEGE PARK COMMONS, LL.C
Prncipal Piace of Business Mailng Address
3303 THOMASVILLE RCAD 3303 THOMASVILLE ROAD
e e ”"III“ IH ||m I”” ||u|||m ||W|I“I ‘Im IIII’ Hll‘ Ilul mll‘ m ‘ll’
2. Prinapa: Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Aptl. #, els. Surte, Apl. #, elc. 18t MOORE CR2E082 (10/07)
Ciy & Stale City & State 4. FEi Number Applied For
20-4631414 Not Applicabie
Zip Country Zp Gounary 5. Certficats of Staws Desred O $5.00 Additonal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Namea
géAOH;'LI:l}-r:gM%'-S”\?ILLE ROAD Streat Address (P.O. Box Number /s Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

B. The above named entity subwits tnis statement for the purpose of changing its regisiersd office or registered agent. or poth, in ine State of Flarida. | arm familiar with, and accept
the ohtiyations of registered agent.

SIGNATURE
Sgnabac typod of o vied name of reg stemd ngorl Bad § Ga I erpagania (NOTE Reygicterast Agart 8 gralute 160 wnen rensiaung) BATE
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
THTLE MGRM ) [ Daiete il [ Change  [_] Adaition
HAME HARTUNG, CHIP NAME
STHEET ARORESE | 3503 THOMASVILLE ROAD STREET ADBRESS UOOADN316R51
CIV-ST-2% | TALLHASSEE FL 32308 CITY-S7-2P 05/ 13053001 7-019 138,75
TTLE MGRM [ Dpetete HIN [ Change [ Additisn
NAME DOZIER, LAURIE HAME
STAEET ADDRESS | 2101 RANDOLF CIRCLE STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32308 chy-sT-ziP
ILE MGRM 3 Dalete TIHE [ Change [ Aduition
NAME STEINER, JAMES HAME
SIREET ADDRESS | 3865 MOSSEY CREEK LANE STAEEY ALORESS
CTY-§T-2P | TALLAHASSEE FL 32311 CY-5i-2F
TALE ] Delete WL [ Change [ Adanion
HAE NAME
STRLET ADDAESS STREET ALDRESS
CiTY-57-2IP CITy-57-2
TTLE [ petete TITLE [JChange [ Addition
RAME NAME
STREET ADLALSS STREET ADORESS
CITY-ST- 2P CIT-51-2P
TE 1 petete THiE [ Change  [T] Additien
HANE NAVE
STREET 2DDRESS STREET ADDRESS
CY. §1-2P / CRY -57-2P

11. | hereby cernify tha: the nformation syp
indicated on this reportis true ang
hmiled liability compa

lied witri this i rlmg S 1 qual ty for the exemptions contained in Section 119, Flurida Statutes. | further cerlify that the information
ale and that my signflyre shall havg the same lagal etfect as it made under cath: inat | am a managing member ar manager of tha

or {ruslee empower ‘axecute report asrequired by Chapter 808, FloridaStalutes.
SIGNATUR WY é; 15705 /{’ //,55 550

SIGNATURE 44D TYPED OR PRINTED NAME OF suaﬁma MXRAGING us}a;a(ﬁnussn OR AUTHORIZED nems;!mmve Daio Crylire Pirae o




