2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 17,2008 8:00 am

DOCUMENT # L07000021381 ecretary of State
1, Entity N
THARPE PROPERTIES, LLC 04-17-2008 90170 012 ***138 75
Principal Place of Business Mailing Address
3653 WESTMORELAND DRIVE 3653 WESTMORELAND DRIVE ) u ﬂ ﬂ 4 2 8 9
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 g
F R o W OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
jo- 854 lq‘p—’ Not Applicable
Zwp Country ap Country 5. Certificate of Status Desired (] gi-ggqﬁgg{;“"“ﬂ'
6. Name and Address of Current Registered Agent i} 7. Name aqd Address of New Registarad Agent . . ..

e = - R - Name-~
THARPE, RICHARD
1653 WESTMORELAND DRIVE - Street Address (P.C. Box Number is Not Aceeptable)
TALLAHASSEE, FL 32303

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and lite if applicable. (NCTE: Registered Ageni signalure required when reinstating) DATE

L, v

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will.be $538.75

. e
9. I MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TMLE O change [ Addition
NAME THARPE, RICHARD NAME
STREET ADDRESS | 3653 WESTMORELAND DRIVE STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST- 2P ,

Jme VL O petete TILE [J Change [ Addition
NAME NAME - e
STREET ADDRESS SFREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIE O oelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TIRE O Deiete TIME DCichange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-20 CITY-ST-IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

14. | hereby certify that the information supplied with this tiling does nat qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N i Ry drowt? Thaule u/:q_ oy sCO~570De5

SIGNATURE AND TYPED OR PRINTED NAME OF SiSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




