2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000118634 Mar 04, 2008 08:00 Al
1. Entity Name S
ecretary of State

QUAMN. GROVE OF TALLAHASSEE, LLC ry
Pracipal Piace of Susinass Mailing Address
3107 O'BRIEN DRIVE 3107 O'BRIEN DRIVE
e T Hll”l"l“ "NI I“H W“ "m“‘l”m‘ ”Il‘ ‘l“l |“|| “m mll‘ m ‘Il’
2, Princpat Place of Business - Mo F.O, Box 8 3. Malirg Address

Suite, Apt. #. elc. Sure. A, ElC. 1st MOORE CRZE083 {10/07)

Cily & State City & State 4. FEI Numper Apghed For

AP-PLIED FOR Neo: Applicanie
i Country 2 Caurry 6. Coruhcats of Suas Desrad ) gg.gg$?$1|ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?g;lgggi valADYF!;IE\EER Streal Address (P.O. Box Number is Not Accepiapia)
TALLAHASSEE FL 32309

City FL Zip Code

8. The ebove named entity submits this siatement for the parpose of changing its registered office or registered agent. or path, in the State of Flonda. | am familiar with, and accept

the obligatuns of reqistered agey;
SIGNATURE .

W-m :'.'rl)[l nare of (g sread agonl B3R Farpis ke

ake Check Payabie 10 Florlda Depanment of Siate

9. MANAGING MEMBERSIMAI\AGEFS 10. ADDITIONS ! CHANGES

ME MGR 2 Dalote TIiE [ change [ Aadition
NAME JOHNSON, WAYNE R NAME

STREETADDAESS 3107 O'BRIEN DRIVE STHEET ADDRESS

Ciry-g1-2ie TALLAHASSEE FL 32309 ClTy-57-20

LILE 7 pelete NiLE [ changs [ Addition
NARE RAME

STSEET ADDAESS STREFT FLDRESS

GITY-ST-21P CITY- 57 2P

niLE 1 pelate 1Lk [J Change 7] Addition
NAME HAME

SIREEFADDALSS | STHEE] ABDRESS

ITY-51-2P Ciry- 57 g0

nILE [ pelete TITLE [ Change ] Addition
HAML HAME

SIREET ADDAESS STREET ABDRESS

CITY-81-71P oIy §1- 26

113 O pelere TInE [ change [ Additicn
HAKE NAME

SIRLET ADDHESS STREET 21DFESS

CITY-31-2Ip CITY-57-2ip

TILE 1 Dalate TITLE [ cChange [ Additian
HARE NAME

STREET ADDAESS STREET 4DDRESS

CITY-51- 2P CITY- 572

11. | heraby cernly that s infurmation supplied with this tiling does not qualdy tor the sxemptions cortaingd in Secnon 119, Flends Sraires | furthiar Sartify that g information
ingicated on (hig repart is true and accurale and that my signature shall have the same legal elfect as it made under oatn: that I am a managing inamber or manager of the
miled liability company or the receiver or vustes empowared to execute this report gs required by Chapler 628, Fiunda Stalutes,

S|GNATURE/7;C> Z/2f01

SIGNATURE ANW& PRINTED NAME (F SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ato Cagghra Pwe 5




