File on or before Nlay 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <El8 DA DEPARTMENT OF FILED
ANNUAL REPORT - Secrelar.y of State T
1008 DIVISION OF CORPORATIONS AWEED TP e 3D
hwm — -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SR
188.75 Meke Check Payable To: FLORIDA DEPARTMENT OF STATE 3 R N .‘, ‘ ﬁ lﬁ‘._.,él .
T BT DOCUMENT # oo cor x| 197000000743 B

1a. Principal Placs of Business Address

TALLAFIRMA, L.C.

3370 CAPITAL CIRCLE NE, SUITE I 3370 CAPITAL CIRCLE NE, SUIT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
F‘Fdnc]p?ﬁice of Business Za, Mailing Address 3. Date Organizad or Qualified | 3a. State ol Formation
[~ Suite, Apt. ¥, efc. Suile, Apt. #, etc. 07/09/1997 'L
4, FEI Number D Applied Eor
& Giate City & State D Not Applicable
g 6. Date of Lasi Report 8. Certificate of Status Dasired
ip Country Zp Couniry
SE. 75 Adchbonal Feo Heguired D
7. Name and Address of Current Registered Agent B. Namo and Address of New Reglsterod Agent/Office
Name
LANGSTON, D LANCE
1017 THOMASVILLE RD, SUITE C [ Sueel Address (P.0. Box Nugbpely BerAgesiapls) 4 — 3y  — — )
TALLAHASSEE FL 32303 Tt -03/04/98--01112--0013
e A Rt ¥HEK105.75  #wrx1B8. 75
City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s reglstered office or registesed agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | heraby accept the appointment

&s registored agent, and accopt the obligations.

BIGNATURE ____ o DATE

(Hegrstared Agonl Accepting Appornnenty  [NOTE Reg sterad Agent signature requerad when reinslaling)
10. Thie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] TIMM, BRUCE B 3370 CAPITAL CIRCLE NE, SU TALLAHASSEE FL

* 2/9/

11. Ido hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report Is true and accuralo and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllily company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

FRIIPLE T e F SIS )Ty

Bruce B. Timm 2-23-98 8§50-385-8818

HINTE L) NAME OF BIZINING MANAGING MEMBEA OH MANAGER Date Daytine Phono #

BIGHATUNL Al Yren ol




