- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007598

1. Entity Name

RICHMOND SQUARE ASSOCIATES, L.L.C.

F1LED

p7sEp 13 P 30T

\I\IL.

Principal Place of Business Mailing Address L i L i n—\ F\ ' : (

2}
249 JOHN KNOX ROAD 3491-11 THOMASVILLE ROAD STE 222 T A{l LHASSEE. FLORIDA
STE100 TALLAHASSEE, FL 32308

TALLAHASSEE, FL. 32303

Suite, Apt. #, elc. Suite, Apt. # elc.

uite. AL, 8 wie Ap 06262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For

59-3625156 Not Applicable

- =i " o

Zip Country ® Country 5, Certificate of Status Desired O $5.00 Additional
Fae Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

O'LEARY, PATRICK G

3491-11 THOMASVILLE ROAD, SUITE 222 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City . FL I 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 tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed cr prinled name of registered agant and fitle if applicabie. {NOTE: Registered Agent signature requied when renslating) DATE
Filing Fea Is $50.00 Make chack.payable to \ :
Due by September 14, 2007 . ¢+ Florida Department of State. -~ . ~
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TTLE [J Change  [] Addition
NAME O'LEARY, PATRICK G NAME = 1
STREET ADDRESS | 3481-11 THOMASVILLE ROAD, SUITE 222 STREET ADDRESS = ce
CITY -ST-21P TALLAHASSEE, FL 32309 CITY-ST-2IP **CC N0
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 3 Delere TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ pelere TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TTLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited jiability company or the receiver or trustee empaowered to execuie this report as required by Chapier 60B, Fiorida Statutes.

SIGNATURE: /ﬂ oA /J V"'[Zﬂ‘«, /)’("n / 13 /57 fﬂ)/ 386-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNWG,IIEIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Frona # \
=)




