FILED

PANY

2008 LIMITED LIAB LI Y OM May 01, 2008 8:00 am
DOCUMENT # L99000007598 S Secretary of State
1. Entity Name [ Sdp-e 05-01-2008 90024 012 ***143.75
RICHMOND SQUARE ASSOCIATES, L.L.C. Y
Pringipal Place of Business Mailing Address ‘
g?_? ‘:%I(-;N KNOX ROAD %ﬁ&;@%ﬂﬂg&%gﬂm STE 222 W (ﬂ 5

TALLAHASSEE, FL 32303

R

02152008 No Chg-LLC CR2E083 (12/07)
4. FE) Number Applied For
59-3625156 Not Applicable
; ; $5.00 Additicnal
5. Centificats of Status Desirad II/ P R

6. Name and Address of Current Registered Agent

Q'LEARY, PATRICK G
3491-11 THOMASVILLE ROAD, SUITE 222
TALLAHASSEE, FL 32308

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 Rorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signeture. typed or prinesd nefnme of regiziesd agent and tite if appicabin (NQTE: Ragistered Agent sipnature required when rainszating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME O'LEARY, PATRICK G

STREET ADDRESS | 3491-11 THOMASVILLE ROAD, SUITE 222
CiTY-ST-IP TALLAHASSEE, FL 32309

HILE

NAME

STREET ADDRESS
CiTY-5T-21P

TMLE

NAME

PTR&T ADDRESS
CITY-S1-2p

Tme
NAME

STREET ADDRESS
CiTY-ST-2IP

me

NAME

STREET ADDRESS
CiTY-S1-2P

TME

NAME

STREET ADORESS
CiTy-ST-2I

11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Jpﬁvﬁi K]‘DQ#—\ m«m 432129 g 5b[3pe-6¢o0

mummmmmumwmmmﬁ#nm REPRESENTATIVE Data Daytime Phona 4




