FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000076729 ecretary of State
1. Entity Name 04-17-2007 90257 029 ****50.00
MOBILE LIME ADS OF TALLAHASSEE, LLC
Principal Place of Business Mailing Address
2912-5 CRESCENT DR. 2912-5 CRESCENT DR.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32301
1
2. Principat Place of Business - No P.O. Box # 3, Mailing Address 4
Suite, ApL. #. etc. Suite, Apl. #, efc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Re—- (1 72AD 7 Not Applicable
Zp Country dp Country 5. Certificate of Status Desited [} Easaggqfr:dmnal
§. Name and Addrass of Current Reglsterod Agont 7. Name and Address of Naw Registered Agent
Name
RICHARD M. POWERS, P A -
2104 DELTA WAY STE 6 . Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Sgnature, typed of prnsed neme of registered agent and it d appikabie {NOTE: Regetere Agonk sgnatse roqueed when renstng) DATE
Fllln Fee Is 850 00 Make check payable to
1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TMNE MGRM 1 oeete TILE [J Change [ Additian
NAME JANNONE, MICHAEL RAME
STREETADDAESS | 2812-5 CRESCENT DR. . STAEET ADDRESS
cny-gr-ap TALLAHASSEE, FL 32301 CITY-S1-2P
TME MGRM 1 pelete b1 [] change [} Addition
RAME JANNONE, KATHIE C NAME
STREETADDRESS | 2812-5 CRESCENT OR. STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32301 CIfy-S1-2p
TE [ petete TIE [ Cmange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CiTY-ST-ZP
TTLE 3 vgtete e [JcCrange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
GATY-ST-2P CTY-ST-2P
TILE [ Deiete ILE [ change [ Addition
NAME NAME.
STREET ADDAESS STREET ADDRESS
Giry-sT-2P Ciy-st-ap
TE [ velete TMLE [Jcrange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-S1-2P

11. | hereby certify that the infosmation 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-

N
SIGNATURE **w(/ oo ( - T ()20 R /4/14“( /4 T / 550)505(377

mmmmumemmmmmA Dayome: Phone #

\.__/




