2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06060109971 Mar 04, 2008 08:00 Al
1. Entity Name S
ecretary of State

REMINGTON GREEN OF TALLAHASSEE, LL.C
Principal Piace of Busingss Maikny Adidress
3107 O'BRIEN DRIVE 3107 O'BRIEN DRIVE
S e HIl”l” |H ||H| |H” "”‘ ||m ||‘|”l|n "”I IlHl ’I”H“M“I’ "“ll‘
2. Prncpat Placce of Business - Mo PO Box # 3. Mailng Address

Suite, Apl. #. elc. Suve. Apt. &/, erz. 15t MOORE CR2EQ83 {10/07)

City & State Ciy & State 4. FEI Numoer Apphed For

16-1777578 Not Applicatle
Zip Country i Courery ) . $5.00 rdditional
erifica i 5 -
6. Certificate of Staws Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é?g7N8%§iEMI{IADY§5ER Strest Address (P.Q. Box Number is Not Acceniao'a)

TALLAHASSEE FL 32309

City FL Zp Cede

B. The 2bove named entity sutyits this statemen: for the purpose of changing its regestered office or regisimed agent. o poth. in the State of Flonda. | am familiar with, and aceept
ihe ohxigatiors of Sagenl.

5|(|‘|:W £ LY TP O 189 SIE 3 ALETLANG § D BD ISRk

snemmLé b S — : g/?(j/oap

Ater:Miay 1,008, Fee Wil Be $530,7
:Make Check Payable 1o:Florida Department of State:
I e T A e S e I T

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS ! CHANGES

T "IMGRM ) (] paiere TLE [Tchange ] Adgitan
HAME, JOHNSON, WAYNE R NAME

STREET ADORESS 13107 O'BRIEN DRIVE STREFT ADRESS

Ciry-g7-2P TALLAMASSEE FL 32309 CIry-g3-2f

BTIE 3 ceite TILE O Changs [ Addhion
HAME AME

STAEET ADDAESS STREET AGDPESS

Ciry-§1- 71p CITY-37-2

LL O Detete NILE [Jehange 7 Agdinon
AL RAME

STRIET ANDRESS SIREET ALDRESS

CITY-5T-21P CITY-ST-ZP

TE [ Defete TTLE [J Change  {J Addrian
BAME HAME

STALLT ADLRLSE STHELT SUDFESS

CIY-$7-7F LITy-$1. 4F

HILE [ pelers TiRE [ Change  [] Acditon
HANE NAME

STALET DRSS ‘ STHEET UDKESS

CIry- 57,29 CITY- 57 2

HTIE [ palete THE [ Change ] Addition
NARE NAME

SIREET AODRESS STREET ARLAFSS

CRY-§1-ZIP CiTy-57- 4

1. | heraby cerhly that he infamation supphed wath this filing does not guality for fne exempnons contained in Section 119, Florida Stawias. | furthar cantily that the information
indicated on this repor is true and accurale and that iny signalure shali have the same legal efiset as if made under oath; that | e a3 managing imember or manager of the
lrmilgd liat:lity company ¢r the recever or irusies empawerag (0 éxecule this repost 2s retuired by Chapter 808, Flonda Slalutes.

SIGNATURE: -4%7 2/2v

SIGNATURE AND TYPEF’OFPHIN D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L‘::v- Gayloa Prore ¥




