2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

1. Enlity Name _ng_ e e ok
TALLAHASSEE CONTRACTORS, LLC 01-29-2008 50062 017 *#¥138.75
Principal Place of Business Mailing Address
5709 MAYS GRAY DRIVE 5709 MAYS GRAY DRIVE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
Suite, Apt. #, efc. Suite, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number 20+-8: C‘:l‘? 4_ Applied For
APPLIED FOR Z 4 Not Applicable
Zip Counlry Zip Country » i 55_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, DAVID W
5709 MAYS GRAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32305
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typod or printed name ol regstered agent ark! ttle if appiicabie {NOTE: Hegstered Agent signature required when reinstaiing) TATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O Celete WILE [ Change  [F Addition
NAME GRAY, DAVID W NAME
STREET ADDRESS | 5709 MAYS GRAY DRIVE SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CIrY-S1-219
TILE MGRM O Detete 1ITLE [Jchange [ Addition
NAME SILVA, FRANK D NAME !
STREET ADDRESS | 10901 FRONT BEACH ROAD UNIT 1501 STREET ADDRESS
cny-SI-2p PANAMA CITY BEACH, FL. 32407 CIrY-Si-2p
e MGRM [ etete It 1 Cnange  [] Addition
NAME HARRELSON, GLEN C NAME
SIeET ADDRESS | PO BOX 37100 STREET ADDRESS
CITY-S1-22P TALLAHASSEE, FL 32315 Cy-ST-2IP
ILE [ Detete TiE [1 Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-53i-2IP
TLE 3 velete 1ILE - ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TILE [ ¢hange [ Addition
NAME NAME
STREEI ADDRESS SIREE] ADDRESS
CITY-SI-2IP CITY-§T-ZIP
11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicateg on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or iha receiver or trustee empowered o execute 1his repon as required by Chapter 608, Plarida Statutes.
R ' ' 380%  §s0 5002089
SIGNATURE:DJJA.Q‘ 18 tﬁl\ﬁ-ﬁ %50 BI0 20%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING HE@ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone B




