FILED
Mar 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L08000118634

1. Entity Name
QUAIL GROVE OF TALLAHASSEE, LLC

Secretary of State

03-05-2007 90282 036 ****50.00

Principat Place ol Business

3107 O'BRIEN DRIVE
TALLAHASSEE FL 32309

Mailing Addross

3107 C'BRIEN DRIVE
TALLAHASSEE-Fi-32309

TwwuUwwel-?

LT RN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, ote. 151 MOORE CR2E083 (10/06)
Cily & Siale City & Stale | Nummpber Applied For
ﬁ / F@/‘ Not Applicable
i Count i Counl i
Zp ountry ap quniry 5. Cerlihcale of Stalus Dosirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent
Name

JOHNSON, WAYNE R
3107 O'BRIEN DRIVE

Street Address (P.O. Box Mumber is Nol Acceptable)

TALLAHASSEE FL 32309

Ciy

FL ‘ Zip Co_de

8, The above hamad entity submits Lhis slalement for the plrpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of ragistared agent.

SIGNATURE
Sgrature, lypao of prined name of registered agers and hile § applicable. {NOTE- Regsiered Agent sgnalure required when renslalng) LDATE
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
TIRE MGR [ Delete TLE (Jchange  [] Addition
NAME JOHNSON, WAYNE R NAME
SIREET ADDRESS | 3107 O'BRIEN DRIVE STRET | ADDRESS
City-sT-2IF TALLAHASSEE FL 32309 Ciry-s1-2IP
TITEE 7 oetete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIrY-S8I-2IP CIIY-$1-7IP
ITLE [ pelete e [ change  [T] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
_OInY-gT-Bp_ R B e A arv.stap . . I e )
HIITE ] petele L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT. 2P
TIE O relele TE [JChange ] Addition
NAME HAME
SIREET ADDRESS SIREET ABDRESS
CITY- ST-71P CITY-S1-7IP
HILE O patete HILE [J Change [ ] Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-S7-2IF CITY-S1- 2P

11. | hereby certity that the informalicn supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Stalutes. | furlher certify that the information
indicated on this report is truo and accurate and that my signaiure shall have the same legal effect as if made under ocath; that I am a managing member or manager of the
limited liability company or the receiver or trust xgcutg this report as required by Chapler 608, Florida Stalutes.

£50-556 ~349/5

2/19/17

Date

-

—

D WPEDWD NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR




