2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # L06000044006

1. Entity Name FILED

TALLY 120, LLC Jul 15, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Addrass

3706 BONITA COURT 3706 BONITA COURT

SEABROOK ISLAND, SC 29455  US SEABROOK ISLAND, SC 29455  UIS
07102008No Chg-LLC CR2E0B3 (12/07)

DO NOT WRITE IN THIS SPACE T Aot
20-5875053 Nol Applicable

5. Certificate ol Staws Desired [ fi'gg‘m“""a'

6. Name and Address of Current Reglistered Agent

WINEGARDNER, JENNIFER A ESQ
215 3OUTH MONROE STREET Do NOT WRITE

FALLAMASSEE, FL 32301 IN THIS SPACE

B. The above named enitity submits this statement for the purposa of changing its registered aftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd of printed name of regusiersd agant and utlke if appliceble (NOTE" Registarad Agant signature requirsd when remstating) DATE
FILE NOWIII FEE IS $138.75 In accorgance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liahility company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAWE TROWMAN, RICHARD W

STREET ADDAESS | 3706 BONITA COURT
CITY-S1-21 SEABROOK ISLAND, SC 29455

fihE UOOoOE54920

NAME 07/ 15/08-00003-012 138,75
STREET ADDRAESS
GITY-S1-2p

HILE
NAME

a-tam DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

ne

NAME

SIREET ADDRESS
GHY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
firmited liability company or the receiver or trustes empowared (a exacute this report as required by Chapter 608, Florida Statutes.

o 43 -
SIGNATURE: 710 1!’/a 6® 136885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Daytme Phone #




