FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

. - ANNUAL REPORT (AR) Secretary of State

PPCNUMENT # L05000110983 04-26-2006 90019 027 ****50.00
. Entity Name
PRISCILLA THARPE, LLC
Principal Place of Business Mailing Address JI u‘ u ( b ‘ /‘
3303 THOMASVILLE ROAD 3303 THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ’
us us il
i}
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Apt, ¥, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
. - AD' L’ O;l '7 (; 3/ Not Applicable
Zip Couniey Zio Country 5. Certificate ol Status Desired O Eese 'ggxe‘ﬁﬁm"'
6. Mame and Admesa of Current Registered Agent 7. Name snd Address of New Regi d Agent
Name
ES&R¥E‘OFEARLSSC\HLLLAE ROAD Street Address (P.O, Box Nuinber is Not Accepiable)
" TALLAHASSEE FL 32308

: City FL I Zip Code

B o

Thﬂ"ﬂb@ve named entity submits this statemant for the purpose of changing its regislered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the Dnlrgalams -of ragislered agent.

B v
s:GNA‘_mnE s _
L2 Sgnatue. tyowd of ariiled name of agent and i 2 3 {NOCTE Hepman AW SOOI PR M eNELLIG ) DATE
i ALE, Nowm FEE . sso e
Maka Check Payab!e to- F!orlda Departmenl of State
R :'_" Due By May 1 2006 PR
9. MANAGING MEMBERSJWGERS 10. ' ADDITIONS / CHANGES
BTLE [\’}’ O Delere TITLE CJcChange [J Acditipn
NAME i ‘pt 2 Falv) NAME
STREET ADDRESS 3303 aasury d Chmﬂ?ﬂ, STREET ADDRESS
CY-Si-2P Ta FL 3;30? CITY-51-21P
me G RM __.}’T; O3 Delee e CJCrae O Addition
NAME el { Urhs d NaME
asville
STREET ADCRESS 303 O v\ STREET ADDRESS
Cry-$t- 2% 3—[—@ ” SEC’ FL 3a3p 4 CIFY-ST- 2P
e _ R B = o L1 nesa LE . ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CIFY-ST-21P
nne 3 el e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-51-21P CNY-ST-71P
e 3 Detese TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -31-7P CHY-ST- ZIP
THLE O Delere TITLE [ Change [ Addttion
NAME RAME
STREET ADDRESS STREET ADURESS
CIFY-SF-2F CATY-ST- 2P

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is rug and accurate ano that my signature shall have the sama legal effec! as il made under oath. thal | armn a managing member of Mmanager of the
lirmiled Lability company of the receiver or lrusiee empowered 10 axecula this reporet as required by Chapier 608, Florica Statutes.

SIGNATURE: / /H,lnt., ¥50-233-94a

BIGMNATURE AND TYPED OR PRINTED NAME QF 2 EF ATIVE Darytamae Phoie 4

Gf




