2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16,2007 8:00 am

DOCUMENT # L06000081323
Pinrii Secretary of State
- _ ofe 2fe e e
PLAZA SQUARE TALLAHASSEE, LLC 02-16-2007 90184 042 #50.00
Principal Place of Business Mailing Address
1953 THOMASVILLE ROAD 1953 THOMASVILLE ROAD
o e “IIN'”'“ IIM |”” |I”’ m” |lm "lmlm “lll ’ml "I" Wll”” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ol¢. . Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FE| Number Applied For
,Q o) - SL/ 1975’ slg Nol Applicable
Zip Country ap Couniry 5. Certilicate ol Status Desired OdJ $5'00 Add‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR

Sireat Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE-
ot Swynaiure, fyoed or onintea name ¢l regrstered agen and nie 4 acplcabie. {NOTE Regslared Ageni signature rsquired woen 1ansiging) DATE
FILE NOWI1li FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
L MGRM 7 pelele e [ change (7 Addition
NAME NAUMANN, JASON C NAME
SIRLETADDRESS | 1953 THOMASVILLE RQAD STREET ADDRESS
CITY - 8- 24P TALLAHASSEE FL 32303 CiIY 81-4p
THLE [ pelete TLE [Jchange  [73 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI- 7P
nii [ pelete il [ change [ Addition
NAMY NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e {1 elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLEI ADDRESS
CIy-81-21p CITY-$1- 7P
e [ pelete TLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRS S8
CITY-81-7IP CITY-§1-2IP
THTLE ] Delele ([t [] Change [ Addition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CIFY - S1-2IP CITY-81. 2P

1. | hereby cerlify thal the informalion supplied with this filing does not qualify for Ihe exomptions contained in Section 119, Fiorida Slatules. | further certify that the information
indicaled on this report is lrue and accurate and Lhal my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiy steg empowered 10 exacule this repor! as required by Chapler 608, Florida Statules.

SIGNATURE: J-7-07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOHIZED HEPHESENTATIVE Date Cynme Phone #




