2007 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L06000112875 Secretary of State
*- Enity Namo 03-14-2007 90209 038 ****50.00
PIEDMONT OF TALLAHASSEE, LLC
Principal Place of Business Mailing Addross
3107 O'BRIEN DRIVE 3107 O'BRIEN DRIVE
e e H"Ul" |" ||H| mm ||”’ ||”’||}IMI|‘ ”Mllll[ ‘lHHIII‘ |H||’ H’ ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, etc. 1st MCORE CR2E083 (10/06)
City & State City & Slate 4. FE| Numbor Applied For
,‘3._ 43%’ gfa ? Not Appiicable
Zip Country aip Country 5. Cerlificate of Stawus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

JOHNSON, WAYNE R
3107 O'BRIEN DRIVE

Sireat Addrass (F.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32309

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

s

[ SIGNATURE
- Signatute, lyped or printed nama cf 1egistered agent and it f ecplceable {NOTE: Ragisierad Agent signalure raquirad when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete TITLE [ change [ Addilion
NAME JOHNSON, WAYNE R NAML
SIREE] ADDRESS | 3107 O'BRIEN DRIVE STREET ADDRESS
siy-s1- 21 TALLAHASSEE FL 32309 eIy S1- 4P
TILE [ pelete nmr [ change [ Addition
NAME NAME
SIREL] ADDRESS SIREET ADDRE S8
CITY-$1-2IP CITY-S1-21P
me O Delete e [ change [T Addilion
NAME WAL
SIRLET ADDRESS STREE] ADDRESS
CIY - S1-71P ClY .81 2w
IME {1 Delete e O change [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CITY-ST- 2P
T3LE O oetele TILE O change ] Addition
NAME NAME
STRIF | ADDRESS STREE | ACDRESS
Y- S1-7IP CITY S1-41P
HILE [0 Delete 1L (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY - SI- ZIP cIY-si-71P

SIGNATURE: _

11. | hereby certify that the informauon supplied with this filing does not qualify for the exempitions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

N -
—_— < Zlify ) S50-55673%5

SIGNATURE AND\'VQOR PRINTED NAME OF JGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATVE Cae Caynme Flane §




