FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNU ME NT # L06000047676 04-11-2007 90152 024 ****50.00
. Entity Name
1809 MICCOSUKEE COMMONS #114, LLC
Principal Place of Business Mailing Address )
2409 HARES DEN 2409 HARES DEN
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 B Uﬂ 34 ?77
e T S T NIRRT A AR
Sulte. Apl. #, etc. Sute, Ap. # etc. 02252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -44380¥b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ease-ggq lﬁ?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 2110
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE
P Signalure, typed or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE M@R H:: O Delete TITLE [ Change ] Addition
HAME BOLEK, FIMOTHY W NAME
STREET ADDRESS | 2409;HARES DEN STREET ADDAESS
CIry-5T-2IP TALLAHASSEE, FL 32312 CITY-5T-2IP
THLE h [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2iIP
Time O elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N & (/C\ 07-21--3  (¥50) 894-5360

SIGNATURE AND TYPED Off PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




