2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000005338

1. Entity Name

APALACHEE HILLS LLC

Principal Place of Business

2744 HIDDEN SPRINGS LANE
TALLAHASSEE, FL 32310

Mailing Address

2744 HIDDEN SPRINGS LANE
TALLAHASSEE, FL 32310

2. Principal Placa of Busingss - No P.O, Box #

3. Mailing Address

BK

Suite, ApL. #, elc.

Suite, Apt. #, elc.

LA IV

04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
1 |Not Appticable
Zip Couriry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BUCHANAN, RICHARD
2744 HIDDEN SPRINGS LANE
TALLAHASSEE, FL 32310

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agsnt.

SIGNATURE

Signature, lypad or printed name of regisiersd agent and ntke i apphcatie.

(NOTE: Regustered Agent sigraturs required when reinatating}

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flarida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [JChange [ Addilion
NAME BUCHANAN, RICHARD NAME FO00101 TO28TS
STREET ADDRESS | 2744 HIDDEN SPRINGS LANE STREET ADDRESS T ey e o 4 PR

K o - 4
orv-st-zp | TALLAHASSEE, FL 32310 aTr-sT-2p o0/ 00--01018--017 #5000
N —

T O etete e :')‘1( D) Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-ST- 2P
TITLE [ peiete TMLE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-SI-2IP
TITLE [ etete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-57-2IP
TIMLE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P

11. | hereby cortity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea empowered (o execule this reporl as required by Chapter 608, Florida Statutas.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIj(:‘-NATURE: %7/ é‘/t/\‘
b

Date Daytime Phone #




