2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # 107000024341 ' Secretary of State

1. Entity Name
TALLY GIFTS LLC 03-31-2008 90267 017 ***138.75

Principal Place of Business Mailing Address
400 CAPITAL CIRCLE SE, STE. 18-313 400 CAPITAL CIRCLE SE, STE. 18-313 . .
TALLAHASSEE, fL 32301  US TALLAHASSEE, FL 32301 S . : e
R A
32 AMd LaNE .
Suite, Apt, #, elc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
ity & State City & Stale 4. FE1 Number — Applied For
C LL)FORDV’ LLE P-L c:? O~ 8&2 3 r-] Ci 80 Not Applicable
3 7_ Vi clj"g A Zip Counuy 5. Certificata of Staws Desired [ Eiggq Addfianal
8. Nzme and Address of Current Registared Agent 7. Name and Addross of Naw Registered Agent
NameF- )0
UNITED STATES CORPORATION AGENTS, INC. —L f Hﬁ:‘: %lijmgbfsf o LGDL:J}C LA,
" meetl res. s} 4 T 18 NOt Accepiable’
;ﬁgéw:q %NG OARS BLVD AP CRAOEORINVALL € - R LY,
TAMPA, FL 33612-3425
i Zip Cod
Rawrorpvice FL |§%5%%

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

the: obliga:y regisiered agen!.
SIGNATURE A%M/d W ,;Z—/D:T;E'o?

Sgnaturs, typed or printed narme of segiaterad agend and ttie 1 appicabla, {NOTE: Asgswered Agerit signature requinsd when renstatng}

FILE NOWYI FEE IS $138.75 Make check puyable to
Aftar May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGRM [J Delete TLE @ crage [ Addtion
NAME RIDDLE, TRICIA NAME
STREEY ADORESS | 400 CAPITAL CIRCLE SE, STE. 18-313 sweeanoaess | 33 AM Y LANE
GTY-ST-2* | TALLAHASSEE, FL 32301 GN-S-2F P MOFIRDVILLE  FL 32327
e MGRM T Dekte T Lhofange [ Aadtion
NAME RIDDLE, ANDREW NAME
STREET ADDRESS | 400 CAPITAL CIRCLE SE, STE. 18-313 smesaoess | D3 AMY LANE
GTY-ST-2F | TALLAHASSEE, FL 32301 ows2  |CEMOFORDVILLE FL_32327]
e O petete TILE O Change ] Addition
NANE HAME
STREET ADDSESS STREETADDAESS
orvst-p | CTY-ST-2P ;
mE 7 Detete TIE [l Change [ Addition
NAME NAME
STREET AGDREES STREET ADDRESS
COTY-ST-27 CTY-51-2P
THLE [ petete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P Ty g1-7P
TTE 7 petere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
GAY-§T-2p CrTy -S1-2P

11. | hereby cerily Ihat the information supplied with this fiting does not qualify for the exemptions conlained in Chapter 119, Forica Statutes. | furiher certify that the information
indicaled on this report is true and accuraie and that my signature shall have the same legal effect as if mage under cath; that | am a managing member of manager of the
limited liability company or the receiver or lrustee empowe: execute this report as required by Chapter 608, Florida Statutes.

AE TRicia L Ridpee JANAW $50-544-947.3

MEMEER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dayome Phone #




