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'2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Jan 08, 2008 08:00 AM

DOCUMENT # L06000117663 Secretary of State

1. Entity Name

1215C WEST THARPE STREET, L.L.C.

Principal Plage of Business Mailing Address

1215 WEST THARPE STREET 1215 WEST THARPE STREET

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01042008No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE lN TH IS SPACE 4, FEt Number Applied For
59-0808637 Not Applicabia
5. Carlilicate of Slatus Desired [ gei-ggﬁf:{;“"“a'
8. Name and Add: of Current Regl d Agent
BREWSTER, JAMES R ESQ
547 N. MONROE STREET, SUITE 203 Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submils this slatement lor the purpose at changing its registered office or registerad agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of requsiered agan and bike f apphcatie. (NOTE. Regalered Agent signature recuired when renstamg) DATE
ToETD

FILE NOWI! FEE IS $138.75 ’v“-“-“-“—'!-i R i
After May 1, 2008 Fea will be $538.75 01 A0=ANE-a0nak=nnt 138,
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WILLIAMS COMMUNICATIONS, INC,

STREET ADDRESS | 5046 TENNESSEE CAPITAL BLVD.
CITY-S1-7IP TALLAHASSEE, FL 32303

e
NAME o
SIREET ADDRESS
CIrY-57-2IP

TIME
NAME

ovsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
City- §1- 710

TILE

NAME

SIRLET ADDRESS
GITY-ST-2IP

HILE

NAME

STREET ADDRESS
CIy-57-2P

11. | hereby certify that the information supphied with this filing coes not qualily for the exemplions contained in Chapter 119, Flerida Statutes. | further certify tnat the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as | made under oath; that | am a managing membpar or manager of the
limited lizbulity company or the receiver or trustee empowared 1o execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: __2— 2’{/—-—" CFo 1/7/0 F51 55 13

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING ﬂlﬂll‘ﬂ MEMBER, ORt AUTHORIZED REPRESENTATIVE Dllﬂ Daytrma Phone #




