2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY.1, 2008 FILED

DOCUMENT # L06000023311 Apr 04,2008 08:00 A]
t. Enuly Name Secreta Of State
BARRINGTON PARK OF TALLAHASSEE, LLC ' l‘y
Princizal Place of Busingss Mading Address
226 NORTH DUVAL STREET 'P.O. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317 |
| B
2. Principal Place of Business - No P.O Box # 3. Mailing Address |
I
Suile, Apt. #, elc Sute, ApL. #, elc 1st MOORE CR2E083 (10/07)
I
City & State City & Staie 4. FE! Numoer Applied For |
20-4454442 Not Applicatie |
Zp Country Zip Courtry 5. Certificate of Status Desired O Eese'ggnﬁfeﬂﬁona' !
6. Name and Address of Curran! Registered Agent 7. Nama and Addrass of New Registered Agant |
Name !
%%?SPFTEI’J\I{‘A%JQITABAR?VE EAST Street Address (P O, Box Number is Not Accemabie) |
TALLAHASSEE FL 32308 |
City FL Zp Code

8. The above named entily submits tnis statement for the purpose of changing its reg:stered office or registered agent. or both. in the State of Fionda. | am familiar with, and accept
lhe obligations of registered agent

SIGNATLIRE

SIgRle voed o onted sane of 19 8ir rod agaot e | et anpasaclo

(NOTE Rageslares Agarl 5 gOalre refanet when 1emsalng) DATE

“FILE'NOW!! FEE IS $138.75"
After May 1,:2008," Fée Will Be $538,75

‘Make Check Paya' i to Florida Departmient of Stat
8. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Dolee TTE 04 l.'-fg»-i.'ﬁ,-g-_";i’ hl_'al_n Ciaaga, ?E Adduion |
HAME RUDNICK, JAMES M NAYE Slodtlomalliig=ued 1o00 1 |
STREET ADORESS |P.CO). BOX 13633 STREET ABDPFSS . |
CiTy-§7-21P TALLAHASSEE FL 32317 Y- 51-2 |
UL [ petete e [ Change [ Addition :
HAME NAKKE, i
STREET ADDRESS STREET ADDRFSS
CITY-ST-71P LITY-51- 2P !
L ™ Delete 113 [Jchange ] Aadition '
NARE MNAME
STREET ADDRESS STREET ALDREsS
CITY-51-71P CITY- 51 2P
THLE 3 Delete TLE [J Change  {J Additich
NAME NAME
STREET ADURESS STREET SCDRESS :
LIY-S1-2P CIY. 872
TITLE 2 petere TTLE [3 Change [ Advition
HAWE NAME
STACET ADDHESS STREET ADDRESS
CITY-ST-2Ip Cv-37- 2P
TITLE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2IP CITY-5T-2P

11. | heraby certily that the information supplied with this fiing does net quakty for the exermptions cortained in Section 119, Flonda Stattes. | turther certily that the information
indicated an s repor: is frue and accurate and that my signature shall have the saine legal effect as il made under cath: that | amn a managing member ot manager of the
limited liability company or the racewvar or rusiee empgwered 10 exgcule this report as required by Chapter 608, Fiorida Slalutes

SIGNATURE: /- Lot 2t J////o;? FSV467/-/559

SIGNATURE AND RNTED NAME OF MANAGING A, MANAGER, OR AUTHORIZED nEPn;GE 'nv Cow Grplar s Piores &




