File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

nf STATE

st M E 12

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementatl Fee

o

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

1292 TIMBERLANE RD
TALLAHASSEE FL 32312

DOCUMENT # L93000000297
THOMASVILLE ROAD REALTY,

L.C.

L ORATIONS

1a. Principal Place of Businoss Address

1292 TIMBERLANE RD
TALLAHASSEE FI, 32312

411 E COLLEGE AVE
TALLAHASSEE FL 32301

Clly

7 AL B HASSCE

2 Principal Place o! Business 2a. Mailing Address 3. Date Orgamzed or Qualibied | 3a. State of Formation
e 09/10/1993 FL

Suite, Apt. 4, elc Suite, Apt. #, etc. & FETNumber ™ . ..

' umber D Appied For
City & State City & State 59-3194599 L__| Not Applicable

- . . R __ | 5. Date of Last Report - Ceni ] i

75 ooty 7 Couiiy Pol 6. Certificate of Status Desired

03/02/1998 | XTI ( ]

7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

BOND, NATHAN L ESQ

“Sireal Address {P.O. Box Number is Nof ‘Accepiable)

2t K

Buite, Apl #, elc.

Su/TE 6

(LLARNE Y w&y__,

Zip Code

FL 32308

as registered agent, and accept the obhgations

9. Pursuant 10 the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the Siate of Flerida. Such change was authaorized by aflirmative vote of a majority of the membars | hereby acceptthe appaintment

-

SIGNATURE __ . e o . DATE | _
FHewr zed Ao s CASCERIn g Ap ey PR Flegs vl B T i o bete e

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | MERCER, FRANK J 1292 TIMBERLANE RD TALLAHASSEE FL

;__J" " “J-_n__ﬁ — T 3
N P j]rq=.|_—nﬁﬁ'|—~tl1t' |
3}***]58.?5 #‘-»‘-**IUH- ?s'

attachmen! with an address.

SIGNATURE:

Saanattlr ann

11| do hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Seclion 119.07(3) (1), Flonida Statutes [furthercerily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legat eflec! as if made under cath, 1hat | am a managing member or manager of the
limited hability company or the receiver or frustea empowered to execule this repart as required by Chapter 608, Florida Statules, and that my name appears in Black 10, ar on an

[RET I FEL | U KNS RXIN Y O R [ X

Foie Clbs BT e

INHSE10 R {12-98)



