FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000081795 01-24-2007 90053 027 ****50.00
1. Entity Name
THE BLUFFS AT ST. TERESA, LLC
Principal Place of Business Mailing Address B “ “ U D b40
2032-D THOMASVILLE ROAD 2032-D THOMASVILLE ROAD ‘
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Ap1. ¥, etc. Suilta, Apt. #, atc.
wie. At & gl wie. At #. ele 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5398060 Not Applicable
Zip Couniry Zip Country " } $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
. Name
CARROLL, FREDERICK Il d
2640-A MITCHAM DRIVE é Street Address (P.O. Box Number is Not Agceptabla)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
+¢ * Signature, typed or printed name of registered agent and ubie if appkcable. (NOTE: Regiiered Agent signaturs raquwed when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE O3 Delete TITLE MAMMAGCE P— A RRE er [ Change  [o%dition
u‘ -
ne: A -mmmﬂ§ roh Avewad
STREET ADGAESS STREET ADORESS |, 5 ¢~
GITY-5T-20P onv-si2e | T Ac i ﬁCL/ Fe 32303
e O Delete TMLE MANPREER _ [ Change [ ddiion
NAME HAME beMpyert pAINEY
STREET ADDRESS STREETADORESS | P, 0« B ox ‘Fé
CIFY-ST-2P CITY-S7- 2P = 23
pArhcER, e 3
TILE O atete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TMLE 1 Delete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§1-21P
TILE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2F CITY-57-2IP
Tme {3 vetete T O charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P LiTY-ST-7P
11. | heraby certify that the information supplied with this filing doas 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 same legal effect as if made under oath; that | am a managing membar or manager of the
lirmited liability company or tha receiver or trustee empowared 10 executa this report as requnr;i by Chapter 608, Flerida Statutes.
%@M&W/ f/ﬂmf / /, s Yz
SIGNATURE: 7//0/”//1 S A 4° . /D 07 155/
HIGN.ATUR%ND TYPED OR FRINTED NAME OF SIGNING MANAGING D‘EHEER MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Fhona #




