=== 2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT __ Apr 27,2005 08:00 AM

DOCUMENT # 93000000269 Secretary of State
3l:/;illjlC'E:ONJ;“?\flANAGEMENT GROUP, L.C.

Principal Place of Business Mailing Address
1018 THOMASVILLE ROAD 1018 THOMASVILLE ROAD
SUNE 2004 SUITE 200A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

RO ORI

04182005No Chg-LLC CR2E083 (10/03)
4. FEl Number Appiied For

_ 59-3277632 / Not Applicable
5. Cerlificate of Status Desired E/ $5.00 Additional

Fae Hequzrad

5. Namo and Addrm of Currem Rngistersd Ageni

MURRAY, E. EDWARD JR. D DONOT WRITE

1018 THOMASVILLE ROAD

TALLAASSEE, FL 32303 B IN THIS SPACE

3. The above named entity submits this slalement for the purpose of changing its regigiefad office or registered agent, or both, in he State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sgnanre, yped or pripted nams o repisipied ngenr and itle £ apgiicable. {NOTE: Rogistered Agen a:gnaturs recricad wher rounalating) DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MEM ) ) B ”
NAME MURRAY, E. EDWARD JR

STRECTADDRESS | 1013 THOMASVILLE ROAD, SUITE #200A
GrY-S7-2° TALLAHASSEE, FL 32303

e MEM ' o RIS TR
RAME JACKSON, RICHARD R (4727 0580170
STREETADDRESS | 1018 THOMASVILLE ROAD, SUITE #2004
¢TY-S-2P | TALLAHASSEE, FL 32303

327% 55000

TILE
HAME

v - DO NOT WRITE

m - ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE

MAME

‘SRAEET ADDRESS
BITY.ST-2P

e
NaME

STREEY ADDRESS
CITY-5T-2P

11. { hereby cerlify that the information ¢ supplled ‘with this fllmg does not quallfy fot the exemption staled in Section 119.07(3)(i), Flotida Statutes. | further certify that the Informatian
indicaled on this repor! is lrue, accurate and th wiure shall have the same tegal eflect as if made under nath; that [ am a managing member or manager of the
limited lability company or 4 celver or trustee pyecute this report as required by Chapter 608, Florida Siatutes

SIGNATURE: 4/ 20 [ 0{ ST “Rag-2306

MGHATURE AND wrr{g}n PAINTED RAME OF su'humc Ik_sjp‘xmasn. OR AUTHORIZED REPRESENTATIVE Diytvine Prone #




