2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am

DOCUMENT # L07000068515 Secretary of State
1. Entity Name
TALLAHASSEE CHINESE MEDICINE LLC 01-09-2008 90021 018 ***138.75
Principal Place of Business Mailing Address
1695-3 METROPOLITAN CIRCLE 4 1695-3 METROPOLITAN CIRCLE -/ ~ Uy
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ‘
R AL 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE| Number . Appliad For
22— 6q 5635? Not Applicable
Zp Country Zp Country 5. Contificate of Status Desied [ Eeseggq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
SPIEGEL & UTRERA, PA. [
1840 SW 22ND ST, Strest Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
. . typod or printed name of rogistmed sgent and tite if appkcaiin. (NOTE: Rogisterod Agont signature recrined when renstating) DATE

FILE NOWI!! FEE IS Make check payable to )
Aftor May 1, 2008 Fee will be $338.75 Florida Department of State _  ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR: [T petete TME [ Change [ Adeition
NAME THOMAS, CRAIG NAME
STREET ADDRESS | 1695-3 METROPOLITAN CIRCLE STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32308 CIvY-ST-2P
TE ST [ pesste TE [OCrange [ Addition
NAME THOMAS, CRAIG NAME
STREET ADDRESS | 1695-3 METROPOLITAN CIRCLE STREET ADORESS
ciTy-$1-2P TALLAHASSEE, FL 32308 cry-§1-2P
TME O bolete FITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CHTY-ST-2P
TILE O Deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP Cry-ST-21P
TE 1 velete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TIMLE O pelete TME [ Crange {7 Addition
NAME NAWE
STREET ADORESS : STREET ADDRESS
CITY-51- 7P CITY-5T-2P

11. | hareby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accy; and that my signature shall have the same legal efect as it mada under oath; that | am a managing member or manager of the
limited liabilty company or the receiveyor frystee empowered to execite this report as required by Chapter 608, Florida Statyles.

P50-222- 824y

Dwrytime: Fhons #

SIGNATUuBIF‘é“M =, /: ij

D TYPED OR OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




