2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L06000073490

1. Entily Namo

TALLAHASSEE CONTRACTORS, LLC

Principal Place of Business

5709 MAYS GRAY DRIVE
TALLAHASSEE FL 32305

Maihng Addross

5709 MAYS GRAY DRIVE
TALLAHASSEE FL 32305

2. Principal Place of Busingsg - No P.O., Box #

57049

3. Mailin

57Oﬁd Qss

Hovrs aroy D

Suite. Apt # olc.

Suite, Apt #. olc.

Iﬁé‘arak{/ Or

FILED
Jan 24,2007 08:00 AM
Secretary of State

I

1st MOORE CR2E083 (10/08)
ity & Slaic . City & Slate 4. FEI Number Applicd For
O'( Qv\a-'ﬁQQ F‘O(t C& & Ta(\(l\’)o\ 552 t: \Ml'dO Not Applicabla
ap Couniry Zp 1 Counry , , $5.00 Additional
’52305 u 6Aq 52 30 5 U 5 A( 5. Cortificate of Status Dosirod O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

GRAY, DAVID W
5708 MAYS GRAY DRIVE
TALLAHASSEE FL 32305

Sirect Address (P O, Box Numbar is Not Acceplabla)

City

FL J Zip Code

8. The above namod enlity submiis this statoment for tho purpose of changing s registered office or registered agont, or both, in the Slate of Flerida. | am familiar with, and accept

Iho obligations of rogistorod agonl.

SIGNATURE
Sgnalute, typed or prnted narme of sageigred agent and Wie & apphcatie. (NOTE: Regstered Agont signafurg regured wien remslsing) DATE
FILE NOW!lI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ Delete i [ change (] Addition
NAME GRAY, DAVID W NAML -
SIRELTADDAISS | 5709 MAYS GRAY DRIVE STRI L] ADOR 55 ',UDgUDDED k43 -
| 3708 MAYS GRAY DRIVE o 01/26/67-80053-004 50. 10
nnr MGRM O pelete nmr M change [ Adaition
At SILVA, FRANK D NAME
SIRICTADDNESS { 10901 FRONT BEACH ROAD UNIT 1501 STRETTADDIE 83
CIY-S1- AP PANAMA CITY BEACH FL 32407 Y- sil-awe
e, MGRM O Delele e [Jcnange [ Adddttion
AN HARRELSCN, GLEN C NAME
SIREET ADDRI S PO BOX 37100 SIAIFT ANDIESS
CUY-Si-/IP TALLAHASSEE FL 32315 CIlY-S1-2IP
1Lt 1 Delete LI [ Change (] Addilion
NAMI NAMF
SIRIET ADDRI $8 SIRECTADDR 88
CHTY-S1-7WP CIyY-S1-2IP
e ] pelze HiLk O Change  [] Addution
NAMI NAML
SIRCET ADDRISS STRENT ADDRISS
Gy - S1- 218 CUlY-S1-71¥
1L O Delete TITLE [ change [ Addition
NAML NAMI
STRTET ADDRI 8§ SIRLLT ADDRESS
CITY-ST-7Ip CITY-87-210

11. | nercby corlify that the informalion supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Flonda Statutos. | further certify thal ho information
indicated en Inis report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am a managing momber or manager of he
limitod liability company or the receiver or trustes ompowered 1o execule this report as roquired by Chaplor 608, Florida Stalutes.

SIGNATURE: <o dawnd (L) Meau

V2.0 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uEMBE(uyLmER. OR AUTHORIZED REPRESENTATIVE

20 5150316

Dato Daylne Phone ¥




