FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # L87000001209

1. Enhty Name B
1330 THOMASVILLE RD., L.C.

Secretary of State

Principal Place of Business___ Mailing Address

1330 THOMASVILLE ROAD 7 1330 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FE 32303

R

a - ) o o 03072005 No Chg-LLC CR2E083 (10/03)
I}{) N{}T Wﬁ;Tﬁ !NYHIS' ﬁ?ﬁﬂﬁ eia o | 4 FEINumber Applied For
'_ S B N ' 59-3493463 Not Applicable
' . L , 5. Certficate of Status Dested [ 3900 Addtionai

Fee Required

L [3 N_aTrie and Address of Current Raqistemd Agent. -' = .. T ' -
THOMPSON, THOMAS R o
1330 THOMASVILLE ROAD gg N@T WR Z?E
TALLAHASSEE, FL 32303 : : . SR )

e oIN THIS SPACE

8. The ubove namac entity submits this statement fot the purpase of changing fs registered office or reglstered agent, ot kaih, in the Slats of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ——ee e —— e —
‘Signaturs, ypad or prnted name of registercd agent and Itle & applcable. {NATE: Ragistered Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

2 T MANAGING MEMBERS/MANAGERS - st
e MGR ne e, "
NAME THOMPSON, THOMAS

STRECT ADDAESS | 1330 THOMASVILLE ROAD

CIY--2 | TALLAHASSEE, FL 32303 VT :
Wit merR . I e — ﬁygg?gggg-l%?g?m? 150,00
AN CRAWFORD, WILLIAM

SIREET ADORESS | 1330 THOMASVILLE ROAD
onv-51-2¢ | TALLAHASSEE, FL 32303
L MGR -
NAME DOBBING, DANIEL W

STREETADDRESS | 1330 THOMASVILLE ROAD §

LIy-s1-2p TALLAHASSEE, FL 32303 ﬁﬂ NQ? WH;TE
e MGR v P

i ey, SCOTT IN THIS 8PACE
STREET ADDRESS | 1330 THOMASVILLE RD
CITY-ST-ZP TALLAHASSEE, FL. 32303
ML - '
NAML

STREFT ADDRESS
GiTY-51-0°P

NILE -
HAME

SMLET ADORESS
CiTY-51-219

11. L heroby cartify that the informatiors supplied with this filing docs not qualiy Tor the exempiian stated in SecTion 119.07(3)T), Florida Siatules. | futher cortify it the Infrmation
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limtes tlability company or the receiver o trustee empowered to execute this repart as required by Chapter 808, Florida Statutes

SIGNATURE: %"ﬂ« ﬁ’”\/ _%0'”'757“‘“1}54’51/7,{_71514= 3 705 03RS 77

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ’AANAG%EMWBEH. GA AUTHORIZED REPHESEHTA{WE faytree Phong &




