2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000074125 S Feb 01, 2008 08:00 AN

) A5y X Ay,
1. Entity Name . F 0
Principal Place of Business Mailing Address
2750 QLD ST. AUGUSTINE ROAD 2750 OLD ST. AUGUSTINE ROAD
TALLAHASSEE, FL 32301 ) TALLAHASSEE, FL 32307
; - ; 02042008 No Chg-LLC CR2E083 (12/07) -
DO N OT WRITE I N TH l S S PAC E 4. FEI Number Applied For
. A L . . 20-5290048 Not Applicable

- , $5.00 additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

E?s’?a”gfo"é"ﬂﬁhéfs%g ROAD DO NOT WRITE
TALLAHASSEE, FL 32301 IN THlS SPACE

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

SIGNATURE

Signaturg, typed or printed name of registered agent and title If appiicable. {NOTE: Reglstarad Agent signatura raguired when reinstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Feo will boe $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME THAMES, WILLIAM G JR

STREETADDRESS | 2750 OLD ST AUGUSTINE ROAD
CITY-ST-2IP TALLAHASSEE, FI. 32301

TITLE
NAME

STREET ADORESS - Looooa1 1%%9

CITY-51-2P ' 02/12405-30010-015 138,75

TITLE
NAME

st - DO NOT WRITE

- IN THIS SPACE

NAME
STRECT ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITy-§F-2iP

11, | hergby cartify that the information supplied with this filing does not gualfy for the exemptions ¢ontained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
Lmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

willism G. Thases A,
SIGNATURE: M Q '[ LAt —pip 2[4 (08 250 -656 - 7667

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNIRG HANAéING MEMBER, OR AUTHORIZED éPRESENTATNE Date Daywro Phore #




