2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000091759 i Apr 04,2008 08:00 Al
b o e Secretary of State
1615 MAHAN CENTER BLVD,, LLC l'y
Principal Place of Business Mailing Aadress
226 N, DUVAL STREET ’ “P.O. BOX 13633 .
e e ”II“I“ I“ II“I |HH ||W Ilmllw ||”| m"“l” ‘"I‘ I“‘”Im‘ m ‘"’
2. Principai Place of Busmess - No PO, Bux # 3. Marling Address

Suite, Apt. #, atc. Suite, Api #, el 15t MOORE CR2E083 (10/07)

City & State City & Staie 4. FEl Numoer Appliet For

20-5580088 Not Appiicatie
Zp Country éip Courtry §. Ceriificate of Status Desired O gi'gg:?:c;ﬁmai
B. Name and Address of Currant Registorad Agent 7. Nama and Addreas of New Registered Agent

Name

?S)OYTDF!"]JE%?\AE(I;HTRDR]VE EAST Streat Address (P.O. Box Numbaer is Not Acceptabls)
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or cath. in the State of Florida. | am familiar with, and accept
the obiigations of segistered agent

SIGNATURE
S ature. byped of of DG NAT.C 6F 190G S1EMOU Agont 893 | B A00 W a0K INOTE neunrlum-x SHgart s g oalure (00 aree whnon rensialing) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (] Cotete TALE [l Change [ Addition
HAME RUDNICK, JAMES M NAME } 1TSS
STREET ADDRESS (P.O. BOX 13833 STHEET ADDRESS 04,16 1}'3-—:‘ '11]?‘;4 e 139,
Ciry -ST-2IP TALLAHASSEE FL 32317 CITY-57-2P
TMme (] Cetete THLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STRFET ALGRFS5
CITY-5T- 2IP CITY-§1-2P
T 7 Delete THiLE Ochange 7 addiion
NAME NAVL
STREET ADDRESS STHEET ALDFESS
CITY-§T-2IP CITy-51-20
THLE [3 pelete TITLE [l Change [T Addition
HAME KAWL
SIREET ADDRESS STREET AEDRESS
CIve-$1-21P CITy-5i-2iP
THLE [ pelgte THLE [ Change [ Adcition
HAME NAME
STRLET ADDRESS STREET AUDRESS
CITY-ST- IF CITY-57-2P '
i3 [ peiete TITLE [JChange [ Aaditisn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2iF

11. | hereby certify thal the mformation supplied with this filing doas not qualify for the exemplions corlained in Section 119, Florida Statules | further certify 1hat the information
incheatad on s report is true ang acowrate and that my signalure shall have the same legal ettect as it made undler oathy that | am a managing inember or manager of the
imited fiability company or or rustee empowered to execute this repert as raquired by Chapter 608, Florida Statules.

som 7 L\f«/ /u/oa? 5506717777

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ (] Dbl ¥ oot # \

SIGNATURE:

BIGNATURE AN




