APPROYL

DOCUMENT # L05000105580 06 APR 29 A 9: 30
1. Entity Name
- e TATC
B.J. COULTER PROPERTIES LLC SECRETARY OF bh]‘{, .
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2311 TRIMBLE RD 2311 TRIMBLE RD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, etc. Suite, Apt. #, elc,
Uite, Ap uite, Apt. #, ste 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 4~ TApplied For
Not Applicable
Zi Count 2Zi -
s ountry i Country 5. Cetificate of Status Oesirad | $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
COULTER, BELINDA J
2311 TRIMBLE RD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registerad Agant signature requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
-Duea by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADBITIONS/CHANGES
TITLE » | MGRM [ Detete TITLE (I Change [ Addition
RAME COULTER, BELINDA J NAME
STREET ADDRESS | 2311 TRIMBLE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CTy-ST-2P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME MAME g e e o —
5 S
STHEET ADDRESS STREET ADDRESS _ c‘,.g I—-l,]—!i:l i ‘::'!,? !d_ 1 Dj-_j'_:;’ R,
CITY-ST-2IF CITY-51-2IP U ¢ D"'}-‘J Db——Dl Dl:L.——UUI ¢'+£ZDU- UU
TiTe O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CrTy-S7-21P
TITLE 3 petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cryy-ST-2IF CITY.ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo 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 irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- te— ] -28
SIGNATURE: //ﬂ’% é@’)n/é l-2
SIGNATUREAND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Oats Daytims Priore #

AN,



