FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

Secretary of State
DOCUMENT # L97000001209
1. Entity Name (03-07-2006 90244 Q36 ****50.00
1330 THOMASVILLE RD., L.C.
Principal Place of Business Mailing Address
1330 THOMASVILLE ROAD 1330 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
F e S AR RARRIi
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-3493463 Mot Applicable
Zip Couniry Zip Country " , 5.00 Additional
5. Certificate of Status Desired O ?ee Requirac:llona
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, THOMAS R
1330 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\ Signature, typed or grinted name of registered agen! and title il applicable. {NQTE: Registerad Agenl signature raguired whan reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR 3 Deleie TITLE { Change 3 Addition
NAME THOMPSON, THOMAS NAME .
STREET ADDRESS | 1330 THOMASVILLE ROAD STREET ADDRESS
GITY-$T-2IP TALLAHASSEE, FL 32303 cIry-ST-2P
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME CRAWFORD, WILLIAM NAME
STREET AODRESS | 1330 THOMASVILLE ROAD STREET ADDRESS
GHTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TLE MGR [ pelete TITLE [ Change [ Acdition
NAME DOBBINS, DANIEL W NAME
STAEET ADDRESS | 1330 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE MGR O belet TITLE [ Change [ Addition
NAME SMILEY, SCOTT NAME
STREET ADDRESS | 1330 THOMASVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST- 2P
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
THLE O petete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP ciry- Si-hp

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated 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 or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %,_ %v/,m Z-27-0C 5503865 71>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BER. MANAC’iER. OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥




