2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 07,2008 8:00 am

DOCUMENT # L06000113260 Secretary of State

1. Entity Name
NEW HOME TALLAHASSEE LLC 01-07-2008 90046 001 ***138.75

Principal Place of Business Mailing Address

9821 THUNDER HILL TRAIL 9821 THUNDER HILL TRAIL

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

T P R IR R
2.9 771 OT STevery's DR 2977 ST Sreverrs DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
TAULAHAS Se Fr TRLLAHASSEE.  FC 20-5934414 Nol Apphoable
33?31 2. : Sjgr’yﬂ 325_3 12 3};‘% 5. Certificate of Status Desired O ffggg,ﬁf:;ﬂml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, C. ALISON 5“7:&7‘ (POCB- Nﬁg—"_ 5N<1/\3 -
9821 THUNDER HILL TRAIL treet ress (P.0. Box Number is Not Acceptable ]
TALLAHASSEE, FL 32312 297777 ST STl Efios DRIVE
Cit FL Zip Code
P YN Y P v Y 3232

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

sianaTuRE - /) i Aadg tf3foF

Signatura, typea or prnted nams.gf bgistered agent and ttle if applicable {NOTE: Registerea Agent signatura required whan rainstating) ’ ¥ DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/CHANGES
TILE MGRM O pelete me Mg .M 2 Thange (T Adcition
NAME RILEY, C. ALISON NAME RILET. & . ALISHOID
STREET ADDRESS | 9821 THUNDER HILL TRAIL STREETADRESS (2377 57T STEVED's DRIVE
CTY-ST-2P | TALLAHASSEE, FL 32312 CY-S-2P | R AASS €€ £¢ 32302
MLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP - .-
TLE : [ belete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TTLE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2IP CITY-5T-21P
TITLE [ petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T1-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am a managing member or managar of the
limited lfability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A . Lidess- //3/03 S5O St WZS

SIGNATURE AND TYPED OR PRINTED Nﬁlé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




