2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000118533
1. Entity Name
6428 MALLARD TRACE DR LLC 08JAN 18 P11 3:20
‘ ! e
Principal Place of Business Mailing Address TA L L A' 1A ‘:, 5 " ELELORIDA
8064 RED EAGLE RD ' 8064 RED EAGLE RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R TS oS [ RS R EARI AT ER
Suite. Apt. #. etc. Suite. Apt. #, ete. 01182008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-4052256 Not Applicable
2p Country Zip Counitry 5. Certificate of Status Desired O ?ese' 22} :;E:;‘i""a‘
6. Namo and Address of Current Registared Agent 7. Nameo and Address of New Registered Agent
Name
IPEK, GRIZEL
8064 RED EAGLE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and title »f applicable (NOTE: Registered Aganl signature required when rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J Change  [J Addition
NAME IPEK, GRIZEL NAME
STREET ADDRESS | 8064 RED EAGLE RD STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-21P
TILE MGRM O Delete TTLE ’ [ change [ Addition
NAME IPEK, OMER NAME
STREET ADDRESS | BOB4 RED EAGLE RD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE, FL 32312 CIry-ST-21P
TTLE [ pelste TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TITLE 3 Delete TIRLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-217 CITy-S1-21P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O velete ThLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P

11. { hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert.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
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapier 808, Florida Siatutes.

SIGNATUM M (/7 8‘// 2%

SIGNATURE A TYFED WNTMF sm M M, , OR AUTHORIZED REPRESENTATVE /. Date Daytime Phone 4




