2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # L07000002944 TALLAACSEE, FLORIDA
1. Entily Name
THE TALLAHASSEE LOCAL BUILDER LLC \
08 1AY -1 AHI1: Ol
Principal Place of Businass Maiting Address
510 5000LY ST PO BOX 1336
MONTEZUMA, GA 31063 TALLAHASSEE, FL 32302
— AL S
Suita, Apt, #, etc, Suite, Apl ¥, ele. 04092008 Chg-LLC CR2E083 (12/06)
itar 2. Crcvee City & Slale 4. FE} Numnar Applied For
| . . - t/;.— ! 73305‘4 Not Applicable
Ze - Couriry a Courtry 5. Cerlilicale ol Status Desired O gi'ggqlﬁf:;um'
8 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BCLTON, BILL
1004 E PARK AVE Street Addrass (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

Gily FL l Zip Code
8. The above nemed enlity submits this sialement for the purpose of chenging its registered office or registered agent, or both, in the State of Fieride. | am familiar with, and accep!
the cbligations of regislerad agent.

SIGNATURE _

, iypet o pricad rame o renislamd agant and sila J apphcanla NOTE. Fegalansd Agent signaturo roauiresd whan rsnstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS | CHANGES

e MGR O velete LE D) change [ Addition
KAME BOLTON, BILL HAME

STREET ABDRESS | 510 S DOOLY ST STHEET ADDRESS

ciTy-st-2F MONTEZUMA, GA 31083 cIiry-51-2p

ng [ Deiete tuld (1 chenge  [T] Addition
NAME NAML

STRECT ADDRESS STREET ADDRLSS

CITY-57-TF CITY-S1-2p et e

e O Delete TIRE s .,'ﬂ'l"-_f.'. o _—'—_!:' I = H=i _Iﬁm_lr 3 Addition
NANE NANL UL - -01004-~004 " #%1 33, 5
STREET ADDRESS STREET ADDRESS

CITY-SI-2F CIY-S1-2P

TIME O Delete TiTLE O change [ Addition
NAME 1 NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-28 CITY-ST-2F

TITLE O belete TILE [JChange (] Addition
NAME HANE

STREET ADDRESS )Im:rr ADDRLSS

ITY-ST- 2P CTY-57- 7P

TITLE 1 belete e - [ change [ Addition
NAME NAME

STREET ADDRESS B STREET ALSMESS

oTY- ST-2P . eny-§1. 2

14. I hereby cantity that the information supplied with this liling does not quality for ihe axamptions contained in Chapler 119, Florida Statutes. 1 further cerlily that the inlormation
indicaled cn this report is true and accurate and thal my signature shall have the same lepal eflect as it made under path; that | am a managing member ar manager ot the
limited liability company or the receiver or frusiee empowers execute this repornt as requirad by Chapler 608, Florida Stalutes. o

gSo —

SIGNATURE: éﬁ.&l—- S30-p% AA-635A

HGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE * BDaytima Phiona ¥




