FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # 06000077814 Secretary of State
1. Entity Name 01-14-2008 90044 047 ***138.75
THARPE - MONROE PROPERTIES, LLC
Principal Place of Business Maijling Address .
} Ll
215 EAST THARPE STREET POST OFFICE BOX 10321 bhuy
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
A B RSO OAR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number 70~ - Appi{ed;!;or X
AF"P'UED-F-OR-Z g}m i Not Applicable
Zip Country Zip Couniry 8. Cenificate of Status Desired (] Eeselggqtﬁfgc:tional
6. Name and Address of Current Registered Agent 7. Nampg and Address of Now Reglistered Agent

Name
MADIGAN, TERRELL C
1052 SUMMERBROOKE DRIVE Street Address {P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above narmed entity su s this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglefed’agent. P

= \[2 o7

SIGNATURE
1878, typea or printea §ame of fsﬂs(erad agent and Lke if apphcadie. {NOTE: Regislered Agent signatura requirel when ramslating)
FILE NOW!! FEE | 38.75 Make chet’:k:_p;ayabm to .
After May 1, 2008 Fee be $538.75 Florida Department of State -
R . ER L mq‘l ©e ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES,
TITLE MGRM M Delete TITLE [J Change [ Addition
NAME MADIGAN, TERRELL C MAME
STREET ADDRESS | 1052 SUMMERBROOKE DRIVE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TINE ‘ [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZiP
TITLE [J Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2IP - CITY-8T-2/#F
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ elete TiTLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS \Y]
CITY-ST-ZIP Ciiy-ST- 2P

11, | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgagiver or truslee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

sionaTuRE ] //?! 0% o 24 8623

SIONATURE AND TYPED OR PRINTE NAI?‘{SIGNINB MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ( Date Dayume Phone ¥

|/



