2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

I 3

— BRI L 1 S
| L SCUMENT # L07000090602 SECRETARY OF STATE
1. Entity Name TALLPC’HF\ E LDRIDA
JAMAICA PALMS, LLC
08HAR I3 AMII: 58
Principal Place of Business Mailing Address
9036 MUIRFIELD COURT 9036 MUIRFIELD COURT
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 IS
L B NED R AR
Suite, Apt. #, atc. Suite, Aptl. #, etc. 02112008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number +~Ppplied For
Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired [ Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHERRY CORPORATION
9036 MUIRFIELD COURT Sireet Address (P.O. Box Number is Not Acceptabhe)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Rorida. | am lamitiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinfec name of registered agent and titt § applicabie. (NOTE: ) AQETT SN whe e ) DATE
FILE NOWI!! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TE MGMR [ Delete e e _ |__|]_Chame [ Additien
NAME CHERRY CORPORATION v e —]“—;ﬁ;l‘ﬂfgﬂ =] S | 3
STREET ADDRESS | 9036 MUIRFIELD COURT STREET ADDRESS et [058--013 3. 75
CrY-ST-7IP TALLAHASSEE, FL 32312 CrEY-ST-71P
TILE 0 Delete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P ) CHY-ST- 27
TME [ Detete me Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-AP CITy-ST-2P
TME O celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CTY-ST-21P Ciry-sy-2p
TIMLE [ Detete T E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-S7-7IP CITY-ST-2F
TNiE [ Detete Tme O cange (7 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS.
CAY-ST-7IP citY-St-7IP

11. | hereby cettify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Forida Statutes. 1 lurther certily that the infarmation
indicated on this report is true and accurate and thal my signalure shall have the same legal eflect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execute this repor as required by Chapter 608, Florida Siatutes.

v C@.cﬂo@y-md()
bl dere e Checre b 1/sfer (ia)esd- 7593

ummmmnﬂfsm Derytie Phone #

SIGNATURE:




