FILED
2008 LIMITED LIABILITY COMPANY Jan 08, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #L07000003523 01-08-2008 90005 008 ***143.75

1. Enlity Name
MYERS PARK TOWNHQUSES LLC

Principal Place of Business Mailing Address

310 BLOUNT STREET P.0. BOX 11070 G 00 U 03 [)4
SUITE 108 TALLAHASSEE, FL 32302
TALLAHASSEE, FL. 32301

ite, Aptl. #, et Suite, Apt. #, etc.
Sule, Apt. # etc ute, Apt. #. etc 01042008  Chg-LLC CR2E083 (12/08)

Not Applicehle

City & State City & State 4. FEI Number D\p _ i% 0 5q% Applied !for

Zi Coun Zi Countr
® untry P Y 5, Certificate of Status Desirec M $5.00 Acditional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PAGOZALSKI, MIKE
310 BLOUNT STREET Street Address (P.G. Box Number is Not Acceptable)
SUITE 108

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad name of ragislerad agent and ttle if applicable, (NQTE: Registerec Agent signature required wher reinstating] DATE

FILE NOW!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O peiete TME [ cChange [ Addition
NAME PAGOZALSKI, MIKE NAME
STREET ADDRESS | P.O. BOX 11070 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2P
e MGRM O Delete TITLE [ Change [ Addition
NAME LOHBECK, STEVE NAME
STREET ADDRESS | P.O. BOX 11070 STREET ADORESS
CITY-51-21P TALLAHASSEE, FL 32302 CiTy-§7-2P
TALE [ Detete TILE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-57-21P
THLE 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CiTy-S7-2P
TTLE 1 Delete WIILE O Crange (7] Addition
NANE NAME
STREET ADDRESS STREET ANDRESS
CaY-81-2p CITY-g7-2P
TTE 0 petete TIME [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P

11. | hereby certify that the inffkmation supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report 'sftrym and pecurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r §hd h dpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN’TEd HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayurme Priona #




