-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000117663

1. Entity Name

1215C WEST THARPE STREET, LL.C.

Principal Placa of Business

1215 WEST THARPE STREET
TALLAHASSEE. FL 32303

Mailing Address

1215 WEST THARPE STREET
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress

Suile, Apt, 4, elc. Suite, Apt. ¥, etc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

02-14-2007 90216 031 ****50.00

30001699

AT I A I A€

02132007 Chg-LLC CR2EO0S3 (12/06)
City & State City & State 4. FEI Applied For
5& 0 90 é:é 3’7 Not Applicable
zip Couniry Zip Country $35.00 Asditona
5. Certficate of Status Desired 0 foo Raquird
8. Name and Address of Current Reglsterad Agem 7. Hame and Address of New Reglsterad Agent
Namea

BREWSTER, JAMES R ESQ
547 N. MONROE STREET, SUITE 203
TALLAHASSEE, FL 32301

- .,_:“;"

Siraet Address (PO, Box Number is Not Accaprable)

City

Zip Code

FL

8. The above named entity submils this statement for the prpose of changng its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGMATURE
. . WDt Of peiried harme of egisaed ager and tihe f acphcabla ENOTE: Pgamdt e Adant #iNRtuie renLy d whan erElyng | CATE
ﬂ Feels 580.00 L. Make check payabis to
lay 1,200 - - Florida Department of State
9. MANAGING MEMBEHSI MANAGERS 10. ADDITIONS /CHANGES
TME MGRM i EJ Dete TILE 3 Change (T Addition
HAME WILLIAMS COMMUNICATIONS, ING. NAME
SYREEY ADOAESS | 5048 TENNESSEE CAPITAL BLVD. STREEF ADORESS
ciry-sT-2¢ TALLAHASSEE, FL. 32303 CIry-si-2p
TmE O cels e [ Changs [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
ciy-st-1p CITY-ST-29
HIE [ Dewete TILE Jcnane [ Addition
HAME WAME
STREET ADDRESS STREET ADORESS
CATY. 5T- 2P CITY-5T-2P
nne 7 Derw TIME [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADORESS
ooy -S1-1P CITY-ST-21P
TiME O Delete TIME O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
ATy ST-1F CIrY-5T-29
THLE [ Detets fIILE [JCrange [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CATY-5T-TF rY-5T-20

1. I hereby cemz thal the information supplied with this filing does not gquatity for the exermplions contained in Chapter 119, Parida Statutes. §urthar certify that the information
s rapost is frue and accurate and thal my signature shal have te same lega! eflect as if made under sath; that | am a managing membaer or manager of the
limited tiabdity company or the receiver or lrustee erﬂpowmed la execute this report as required by Chapter 608, Forida Statutes.

indicated on

SIGNATURE: - } 2- %

AND TYPED OR PRINTED

OF LOMNG -uKam MENDER, RANAGER, OR AUTHOAZED REPRESENTATVE

,;z/u:z/w I8 HY /12

CNTA . TP



