2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000041568

1. Entity Name
691 WEST TENNESSEE, LLC

Mailing Address

PRIVATE MAIL BOX, #157
1700 N. MONROE STREET, STE. 1
TALLAHASSEE, FL 32303

Principal Place of Business

PRIVATE MAIL BOX #157
1700 N. MONROE STREET, STE. 11
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2008 08:00 A
Secretary of State

MR

02072008 No Chg-LLC CRR2EQ83 (12/07)
4. FE| Number Applied For
20-4742606 Not Applicable

$5.00 Addttionat

&. Caertificate of Status Desired O Foo Required

6. Name and Address of Currant Registered Agent

KING, KIMBERLY L
2121-G KILLARNEY WAY
TALLAHASSEE, FL 32309

DO NOT WRITE - -
IN THIS SPACE =~

4

8. Tha abova named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed or panted name of regisiered agent and Lile if appucaDie

(NOTE Regstared Aganl signalure required when reinstaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME PATEL, SAILESHM

SIREET ADDRESS | 681 WEST TENNESSEE STREET
CITY-S1-2P TALLAHASSEE, FL 32304

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIe

NAME

SIREET ADDRESS
CITY-ST-2IF

TIILE

NAME

SIREET ADCRESS
Ciry-sI-2P

TLE . -
NAME '
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

0
-BOII3-004 133,75

DO NOT WRITE
IN THIS SPACE

11. | hereby cGerlify thal the irdormation supphed with this filng does not qualify for the exemptions contained in Chapter 119, Fionda Siatutes. | further cerlify that the information
inclicated an ths report is rus and accurala and that my signature shall have tha sama lepal effact as if made under oath; that | am a managing member of manager of the
hmated liability company or the receiver or trustea empowered to axacute this report as raquired by Chapler 808, Florida Statules. f

oz ) pelo®

SIGNATURECZ 2?7 ([FET7

SIGNATURE AND TYPED CR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Daylma Prang #




