| | FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT 2008 JAN 26y 1p: |

DOCUMENT # L99000000217 S
1. Entity Name LChEl)ﬁRY OF Q?Q‘E
COOPER & BYRNE, PLLC TALLAHASSEE £ FLORIGA
Principal Placa of Business Mailing Address (/
3520 THOMASVILLE ROAD, STE. 200 3520 THOMASVILLE ROAD, STE. 200
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
i RS e 2 o | "01262006No Chg-LLC CR2E083 (11/05)
3 Do NOT WRITE IN THIS SPACE o 4. FE! Number Applied For
R ST F S - . o 59-3556366 Not Applicable
e ' o o R s T . 5, Certificate of Status Desired O ?i'gg‘af:c;ﬁona'
— 5. Name and Ad;l;égs of Current kaglsterad Agent . T ".‘.: T IS S m"’ﬁa Lo

COOPER, CHAR . I
S THONAGVILLE ROAD. STE. 200 : DO NOT WR'TE o
TALLAHASSEE, FL 32309 , |N TH|S SP ACE .

v Lk

8. The above named entity submits this statemant for the purpose of changing its reglstered cffice or registered agen, or both, in the State of Flonda I am famlllar wnh and accept
the obhgatlons of registered agent

SIGNATURE

Sigrature, typed or grinted name of registered ager and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS/MANAGERS EEAE

e MGRM F JERRE I P S S
NAME COOPER & BYRNE, P.A. o o v

STREET ADDRESS | 3520 THOMASVILLE ROAD, STE. 200 E : .
CIv-sT-2P | TALLAHASSEE, FL 32309 R o ERSE R

F

TLE FT o

STREET ADDRESS ' . fajuiﬁ%%mijagﬂ #4}5{] i}Uz

CITY-§T-2IP B2

u

T . ’ N S i
nME : : :

e | ponor WRITE}

o . INTHIS SPACE.. =
STREET ADDRESS i : A eyt m L i
CITY-ST-2IP ‘ R ,

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TiILE _ ) T ) —— . !
STREET ADORESS S SO L
;cnv ST-2P (o el LR e

ot

1.1 hereby certily that the informatiog K Mwlied with this filing doss not quality for the exemptions. contalned in Chapter 119, Flonda Statutes l furlher cemly 1hat the information
indicated on this report is true grd Urate a q that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or thefrg - 0 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /-26-06 550/5Tf 4500

SIGNATURE AND TYPED DR PRINFEENAME MNWMBER‘ OR AUTHORIZED REPRESENTATIVE Dale Caytame Phons #




