2007 LIMITED LIABILITY CGMPANY

ANNUAL REPORT (AR)

.

FILED

L - . Mar 22,2007 8:00 am

DOCUMENT # L06000091759

1. Enlity Name

1615 MAHAN CENTER BLVD,, LLC

Secretary of State

(02-28-2007 90147 020 ****50.00

Principal Place of Business Mailing Address
225 N. DUVAL STREET P.O. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
0 SO AR DD
2. Principal Placo of Business - No P.O. Box 3. Mailing Address
Suite, Apt. #, otc. Sutita, Apl. #, oiC. 15t MOCRE CR2E0E3 (10/06)
City & Stawo Cily & Stale 4, FEI Number Appliod For
Ao 55500 5§ Not Appiicabio
i Country Ze Couny 5. Corliicale of Siatus Desired (] 39-00 Additional
Fee Required
6, Name and Address of Current Reqjistered Agent 7. _Name and Address of New Reqjisiered Agent —
Name
BOYD, JOSEPH R 1 -
: Stragt Addross (P.O. Box Number is Nol Accoplabie;
1407 PIEDMONT-DRIVE EAST ot Adarass (7.0 Sox Number is plaic)
TALLAHASSEE FL 32312
. e .
SRt Cily LZip Code
e FL

8. The above namod entily submits this statemant for the purpose of changing ils ragislared office or rogisterod agent, or both, in the Stato ol Firida. | am famiiar with, and accep!

1he obligations of rngqq_ed agent.
priwh, -

gl

SIGNATURE de
Sgniiure, lyped OF Shon Aaha &4 reglered 00€m &) 119 4 Bpphcalie. (NOTE: Rugragred AQEN 115 nBIure [iQuined whHeT (RInSIalng) DATE
e FILE NOW!!! FEE IS $50.00
Y Make Check Payable to Florida Department of State

/|, Due By May 1, 2007

cuh B
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS /| CHANGES
m MGRM [ Delete e [ Changa [ Acdilion
HAE RUDNICK, JAMES M HAMM _
STRIEHADDRLSS | P O BOX 13633 $IREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32317 ory-st-ie
wmr ) petetz TILE [Jcnange [ Awtilion
NAME NAME
STRICT ACDRESS STRELT ADIFESS
CINY-SI- i ITY-SEBP.
nhi [ peiate NILE Ochange [ Addilion
HAMI AN
SIRIE] ADDRESS SIREE] ADDRESS
CIY-51- 2P - CIY-51-2P1
T [ petete THLE [FChange  [] Addilion
HAME NAME
SIRILT ADDRESS SIREF] ADDRESS
CIN-SI- TP CITY-S1- 29
" {] belete me D change [ agdiion
NAME: NAML
SIRLE] ADORESS SIREET ADDRISS
Ciry. - 2IF CINY-S1- 1@
s [ Delere Lo [ Change [ Acilion
NAME HAML
SIREET ADDRESS SIRITE ADDALSS
oMy SI- 1P CHY-53-F

11, | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify thai the intormation
indicaled on Lhis reporl is true and accurate and thal my signalure shall have tha same lepal effect as il mada under oalh; that | am a managing membar of manager of the

limilad liability com

r o¢ Irusteo empowered 1o exacula this report as required by Chapter 608, Florida Statutes.

'James% ick
/54

TURE AMC TYPED QR PRINTED NAME OF SIGMMG MANAGING MEMBER, MANAQER. OR AUTHORZED REPRESENTATVE Owes

SIGNATURE:

Cowtir P #




