2007 LIMITED LIABILITY chpANY" FILED
ANNUAL REPORT 3 Mar 01, 2007 08:00 A

DOCUMENT # L06000018894 Secretary of State
1. Entity Name
PULLEN OAKS, LLC
Princlpal Placa of Business Malling Addrass
2507 CALLAWAY ROAD, SUITE 101 2507 CALLAWAY ROAD, SUITE 101
TALLAHASSEE, FL 32303 ' TALLAHASSEE, FL 32303
B B e RE IR R
Suite, Apt. 4, etc. Suite, Apt. #, atc. . 02222007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE{ Number Applisd For
Not Applicab
Zp Country ap Country 5. Contiicate of Status Desired [ ?ﬁi ggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Roglstered Agent
Name
MACFARLAND, JAMES W .
2507 CALLAWAY ROAD, SUITE 101 Streel Address (P.Q. Box Number is Not Acceplabla)
TALLAHASSEE, FL 32303 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accer
the obligatione of registered agent, :

SIGNATURE

Signature, typed of printed neme of registered agent and tle ¥ applicable. (NOTE: Reg: Agent Sir sqquited when relnstating) DATE
Flllng Foe is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detete TIME . [ Change [ Addttic
NAME MACFARLAND, JAMES W NAME
STREET ADDRESS | 2507 CALLAWAY ROAD, SUITE 101 STREEY ADDRESS VPN LosTe
JEILE LI s -
any-51-2¢ TALLAHASSEE, FL 32303 ermy-St-2p Ozl E_;"fl?w?.fl.ﬂ?‘tl (02 A0, 00
TME O Delete TLE [ changs [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detets Tne [ change  [J Addiic
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TLE ' 1 elete TME O change ] Additic
NME . . ) NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . (] Detete e [ change  [J Aoditk
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ' CITY-5T-2P
e [ Delete TLE (I change [ Additk
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

11. | heraby cemfz that the Information supplied with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report is true and accurate and that my signature shall have the samae lagal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the recelver or Uu:s}?powemd to exacute this report as required by Chapter 808, Florida Statutes.

/8

Yy D/ oni il Lok sl e 2el 2




