2007 LIMITED LIABILITY COMPANY SECRETART 2

seBbinn T UE STATE
ANNUAL REPORT TALLAHASSEF. FLORIDA
DOCUMENT # L06000076687
1. Entity Name 0 N
WW. TILELLC 7 SEP ,3 PH 2: 56
Principal Place of Business Mailing Address
4716 OLEANDER DR 4716 OLEANDER DR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
o P W EK A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132007 Chg-LLC CR2E083 (12/06)
City & Stale i City & State 4. FE| Mumber Applied For
14-1971925 Not Applicable
v Country Zp Couniry 5. Certificate of Status Dasired O gi‘gg][‘:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WELLS, WYATT
3235 ALWATER RD. Street Addrass (P.O. Box Number is Not Acceptable)
CHATTAHOQOOCHEE, FL 32324
J1lb Oleandec De.
Ci Zi
T o hessee FL | #&F30 ¢

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of ragistered agent.

SIGNATURE
Signature, Iyped of printed name of registerad agent and nte «f mpplicable {NOTE: Regisiared Agen: signature raquirad when renstaing) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS {CHANGES

TME MGRM [ oelete nLE [ Change [ Addition
NAME WELLS, WYATT NAME

STREET ADORESS | 4716 OLEANDER DR - STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32305 - CITY-ST-ZIP

TIMLE MGRM A Delete TILE J.;J.r.nanue [ Addition

L — g

NavE WELLS, JAMES G NAVE ZO0109341 7rd

STREET ADDAESS | 3235 ALWATER RD. STREET ADDRESS C9/14/07--01001--001  #*50.00
CITY-5T-21P CHATTAHQOCHEE, FL 32324 CITY-ST-21P

TiTLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ] Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TmE : [0 Change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
“TITLE 5 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-0P CITY-ST1-2IP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained 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 sama legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustge empowerad 1o executa this report as required by Chapter 608, Florida Siatutes.

N .
. ! A Qk/gt?ﬁ ' D a?// 3/ 7
SIG NATL{I&EU‘RE AND TYPED OR PRI NAME OF :eﬂmomﬂguuﬂﬁumzn, OR AUTHORIZED REFRESENTATIVE D:la/ o 2 Daytime Phana #




