2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L07000115770 08 APR 29 AM 8: 33
1. Eniity Name .
TR'N'LLC \;Lui\.(.’\ :{—_.:_ ulr-\li_
TALLAHASSEE, FLORIDA
Principal Place ol Business Mailing Address
1817 DORIC DR 1817 DORIC DR
TALLAHASSEE, Ft 32303 TALLAHASSEE, FL 32303
T TS  VRSS A AR S
Suite, Apt. #, atc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliéd For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | gg'gg“ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DEVENISH, ANTHONY

1817 DORIC DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submils this statement for the purpose &l changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or prinied name of reg:stered agant and Lbe it applicable (NOTE: HaglaWAgam !.Pnaluf! required when reinstating) DATE

FILE NOWN! FEE IS $138.75 .. ‘Make check payable to
After May 1, 2008 Fee will be $538.75 " Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS /o /] ADDITIONS/ CHANGES
TITLE MGR O pekte V TIMLE (O Change [ Addition
NAME DEVENISH, ANTHONY NAME
STREET ADDRESS | 1817 DORIC DR STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
1ITLE MGRM 3 Delete TITLE El Change (] Addition
NAME DALRYMPLE, ANTOINETTE NAME EI H112E2291 39
STREET ADDRESS | 836 MEDICAL COMMONS CT STREET ADDRESS 4.729/08--01 BES——HI #1385, 75
CIrY-§1-2iP TALLAHASSEE, FL 32310 CITY-ST-2IP
TILE O Delete TITLE {J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP cITY-S1-2IP
TITLE O Detete TIMLE - [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Y- ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that 1he information
indicated on this report is irue and accurate and that my signature shall have the same legal efisc! as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or ruslee empowerad (0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR, 00 Q) st Q Lf29/88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Pnona »




