ANNUAL REPORT

FILED

DdC ‘ MENT # 105000110983

1. Entity Name
PRISCILLA THARPE, LLC

Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Business

3303 THOMASVILLE ROAD
TALLAHASSEE, FL 32308

Mailing Address

3303 THOMASVILLE ROAD

us TALLAHASSEE, FL 32308 US
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4. FEI Number
20-4027691
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8. Name and Address of Currsnt Registarsd Agent
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TALLAHASSEE, FL 32308 PRI
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the obligations of registerad agent.

SIGNATURE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signiiie, Typoed or prnisd nama of registared agent and tiile If applicable. (NOTE: Registeted Agen! sighaturs fequrad when renstaing) DATE
Filing Foe is $50.00
Due by May 1, 2007
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ] am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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