FILED
2008 L NUAL REFORT MY Feb 20, 2006 8:00 am

DOCUMENT # M05000003185 Secretary of State
1. Entity Name
TAL MAR DEVELOPMENT, LLC 02-20-2006 90140 036 ****50.00
Principal Place of Businass Mailing Address
750 CHASTAIN CORNER 750 CHASTAIN CORNER
MARIETTA, GA 30066 MARIETTA, GA 30066
s RS GGG A
Suite, Apt. #, etc. Suite, Apl. #, elc. 0? 202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. mber Applied For
82112976 Not Al
Zip Couniry Zp Country 5, Certificate of Status Desired a ?i'ggqmm""al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
-C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is NOt Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. 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 _
Sigratura. typed or printed name of registered agent and title i applicable. {NOTE: Regestered Agen signatura required when reinsLating) DATE
ang Foe is $50.00 . Make check payable to
y May 1, 2006 . Florida Department of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE BTy [ vette e e O Cange [ Addition
NAME NAME Bod iy T.Bor et
s smETwoess (324 K¢ KS FarvnRd .
CITY-ST-21P . CITY-S1-7P LOnf 4\’\ A 32 o110, ol
TILE [T Detete TILE mGER ) O Clenge [ Addition
e NAE wesley L. Mitc e ¥a )
STREET ADDAESS STREET ADORESS \\\DE(\(‘J il Ave.
CITY-ST-2IP CITY-ST-21P C’Q‘n hﬁ (__19 3 [ \ \L_‘
TME [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S1- 4P .
TLE [ Delste TME O Crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-$T-2P CITY-SI-ZP
TME [ peiete TME (O Ctenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CY-S1-7P
TILE 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CY-ST-2IP CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fornda Statutes. | further certity 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 inistee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

ANORIC DO S
Act nai s\ -LO-Qo

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #

SIGNATU;&;":“




