2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L0O6000112875

1. Entily Name

PIEDMONT OF TALLAHASSEE, LLC

Pricipal Pigce of Busingss

3107 O'BRIEN DRIVE
TALLAHASSEE FL 32309

Malling Addrass

3107 O'BRIEN DRIVE
TALLAHASSEE FL 32309

2. Principa’ Place of Business - No RO, Box #

3. Wailrg Adyress

Suite, Api. #. elc.

Surre. At #, el

FILED

Mar 04, 2008 08:00 Al
Secretary of State

T

18t MOORE CR2E083 (10/07)
City & State City & Stale 4, FE! Numoer Apulied For
13-4348498 Not Applicatle
7n Country Zip Courtry ; . $5.00 Additional
. neate of : .
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

JOHNSON, WAYNE R
3107 O'BRIEN DRIVE
TALLAHASSEE FL 32309

Sireat Aadress (P O. Bax Number is Not Accerraple)

City

Zp Code

FL

8. The zhove namsd antity submits trig
the obiigations of registered agenl.

=

SIGNATUIRE

it ——

statemant for the purpnse of changiny s regesterad otice or regsterad agent. or poth_in the State of Flonda, | am familiar with and accept

Plefe ¥

Signaluaz, yped or

ﬁ’edn\-.ne o 109 67620 cgant s | e

GATE

D

(ROTE Regiciefert fagort S48 12gomg o anee rona dlig)

- My 1,208, Fée WilliBe $538.7 ;
Make Check Payable to Flor!da Departn_lent of Slale_i

RN

Q. MANAGING MEMBERSIMAP\.AGERS ADRDITIONS 7 CHANGLES

TILE MGRM O oolete TifLE [ Change [ Adaition
HAKE JOHNSON, WAYNE R NAMF

STAEET ADORESS | 3107 O'BRIEN DRIVE STREET ABDPESS

orv-sT-2F | TALLAHASSEE FL 32309 oY §7-20

TILE T Deiete TiTiE ™ Change [ Additien
HAME KALE

STAFET ARNAFSS STREFT ASDRESS

CITY-ST- 2P Ll -ST-2P

T, ] Dalete ik ) [ change  [] Additien
NAE HAME

SIREED ADNAESS STRLET ALDRESS -

CITY-5T-79 CITYy-57-2F

ML [ Delete TiTLE [ change [ Additon
HAML 1aMe

SIALET ADDRLSS STRLET ALCRESS

LITY-S§T-2IP CIY-§7- 27

LI [ Delete TITLE 1 Change [ Addition
HARE KAME

STREET ADLALSS SIREET LUDRESS

GTY 8T-2ip CITY- §7- 2

e 3 Dalets TiTLE (1] Change [ Additon
NAME NAVE

STREET ADDRESS STREET 400PESS

CITY-§T-2IP CITY -2k

11, I hereby certfy Lhat the information supplied wiln 1his filing dogs net quallty for e exemptions contaned in Section 118, Florida Saiutes | urther certify that ihe informanon
incicated on this report is true and ascurate and that iny signature shall have the same legal etiect as if made under vath: that | ain a managng member or manager of the

limited liability company of the receivar or vustee empowerad to exacute this report as required by Chapter 828, Flarida Slalutes.

SIGNATURE: f

3/2/0,?

SIGNATURE TYPED OR PR| D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caks

Baylora Pwnc #



