FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000059494 01-09-2008 90021 015 ***138.75
1. Entity Name
1713 MAHAN BUILDING, LLC
Principal Piace of Businass Mailing Address 6 0 0 U {] 5 ] 2
1713 MAHAN DRIVE 1713 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
OB W TR R
Suite, Api. #, a1c. Suite, Apt. #, BIC. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘ _ ] . Applied For
(,Q‘;, DR S 5 [ g Not Applicable
Zip Couniry . zZip Couniry 5. Certificate of Status Desired 0 - -gfe:gg}&?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REED, SUMNER
1713 MAMAN DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations o registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agenl and title if appkcable {NOTE: Registered Ager signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, R ADDITIONS | CHANGES
TILE MGRM ) Deteie TIILE D change  [J Addition
NAME WEIDNER, RICK NAME
STREET ADDRESS | 1925 MILLER LANDING ROAD STREET ADDRESS
CITY - Si- 2 TALLAHASSEE, FL 32312 CITY-5T-2IP
1ITLE MGRM 1 petee TITLE Ochange [ Addition
NAME REED, SUMNER NAME
STREET ADDRESS | 2608 MAYFIELD AVENUE STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32308 CY-51-21P
TILE T ’ 2 Dekete TIRE O crange [ 'Acdition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-51-21P CITY-S1-21P
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
T1LE O celele TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TiTLE [ Delete T [Johange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-S5-2IP gITY-5T-21P

11. Ihereby certhy‘thm the infermation supplied with this filing dees nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal sifect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to axeciite this report as required by Chapter 608, Flarida Statutes.

< — oy
SIGNATURE: _~ lrp? pe gy 7577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frone &




