FILED
2004 LIMITED LIABILITY COMPANY Aug 12,2004 08:00 AM

.. ANNUAL REPORT - Aug )8:
DOCUMENT # L97000001209 s | ecretary of State

1. Entity Name
1330 THOMASVILLE RD., L.C.

Prncipal Place of Business i - Mailing Acdress '
1330 THOMASVILLE ROAD 1330 THOMASVILLE ROAD
TALLAMASSEE, FL 32303 TALLAHASSEE, FL 32303

RREHUARAE R R

08042004 No Chg-LLG CR2E083 {10/03)
. f 4 FE}Number Apptied For
. 5£59:3453463 Net Applicable
5. Cestlficate of Status Desired | ] §5.00 acaiional

Fee Raquired

SR LR

6. Name and Addess of Current Raglstered Agent

TiouFSo THOMRS R . DO NOT WRITE

TALLAHASSEE, FL 32303 -

8. The above named entity submits s statement for the putpase of changing its registered office of registored agenti or hath, in {he State of Fliorfda, | am famfiiar with, and accept
the cbligations of registered agent. E

SIGNATURE - _ i
Sgratine, typad of preted teme of rapsisred agent and fitie f apphoatue, © TAOTE Ragisterad Agont sgnaiure requred when m;ns(fz‘ng} T OATE

Filing Fee i=s $50.00C i
Due by September 8, 20048 !

UDDED 3
08/ 12@’{34? ggﬁgi 02 5

o, O MANAGING MEMBERS/MANAGERS i
ILE MGR
Mg THOMPSON, THOMAS

STREEY ADDRESS § 1330 THOMASVILLE ROAD
CiFY-51-2P TALLAMASSEE, FL 32303

THLE MGR

HAME CRAWFORD, WILLIAM
STREST ADDRESS | 1330 THOMASVILLE ROAD
CiTY.§T- 2P TALLAMASSEE, FL 32303

g MGER

Nk DOBBINS, DANIEL W

STREFT ABDAESS | 1330 TROMASVILLE ROAD
oTy-§7- 7P TALLAHASSEE, FL 32303

HIE MGR

HAME SMILEY, SCCTT

STREEY AOORESS § 1330 THOMASVILLE RD
ST -S7-2P TALLAMASSEE, FL 32303
WILE

KAMZ

STREET ADDRESS
CHY-53- 29

- DO NOT WRITE
CUINTHIS SPACE

1%
NARE
STRECT ADDAESS
Ciry-51-2P :

11. | hetelyy cortily thal the information sup;}!;ed with this filing does not gualify Tot the exemption stated in Section 1{9.07{3'}_(5), Florida Statutes. § further eertify that the Information
ingicated on this report is true and accurate and that my signature shail have the same legal offect as ¥ made unfier cath; that { am a managing membet of manager of the
limited hability company 0f the receiver O irustee empawered to execute this report as tequired by Chapler 688, Florida Statutes,

SIGNATURE: ﬂeﬂ» ‘41;,‘,,_\(_,_, ' .

MGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGRKG MEMBER, OR AUTRORIZED REPRESENTATIVE Cate Diyrens Phone &




