2007 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # L068000044002
1. Entity Name 04-26-2007 90035 018 ****50.00
TALLY 115, LLC
Principal Place of Business Mailing Address
3706 BONITA CCURT 3706 BONITA COURT
SEABROOK ISLAND, 5C 29455 IS SEABROCK ISLAND, SC 29455 S
PR R PO S [T EK IR WO RO YA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20587797 7 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired (] ?i'ggqﬁ:j:gm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name
WINEGARDNER, JENNIFER A ESQ
215 SOUTH MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, Fi. 32301
- " City FL I Zip Coce

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

SIGNATURE
Signature, typed or printed name of registered agenl and title il applicable. (NOTE: Regisiarad Agent signature iaguired when reinstating} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM (3 Delete TmE [ cChange [ Addition
NAME TROWMAN, RICHARD W NAME
STAEET ADDRESS | 3706 BONITA COURT STREET ADDRESS
CITY-ST-21P SEABROOK ISLAND, SC 29455 CIy-st1-21P
TMLE 1 Detete TNLE O Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TLE O oetete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-87-2P
TIMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TMLE [ Delele TILE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY . 5T-7IP
THLE O vetete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. ) further certify that the information
indicated on this report 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 lrustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/// 7 /07 43768 - 0885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnong #




