FILED
' 2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000004201 : 05-02-2007 90353 005 ****¥50.00

1. Entity Name
TOLAR LEBATARD DENMARK ARCHITECTS, P.L.L.C.

Principal Place of Business Maiting Address q “ “ S 3% q“

624 JACKSON AVE 624 JACKSON AVE
OCEAN SPRINGS, MS 39564 OCEAN SPRINGS, MS 39564
Suite, Apt. #, atc. Suite, Apl. #, etc.
P P 04182007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
27-0013388 Not Applicable
Zi i t i
P Couniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TOLAR, SUSAN
37 AMELIA LANE Streel Addrass (P.QO. Box Number is Not Acceptable)
SANTA ROSASBEACH, FL 32459
L4
.
P City , Zig Code
.
; FL
8. The above name&emily submits this slatement lor 1he purpose of changing its regislered office or vegisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of¥egistered agent.
SIGNATURE
Signature, typed or printed name af regestered agent and tlte ! apphcadle. (NQTE Reqistered Agent Signature requirgd when reinstating} OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
\‘ .o
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TnE MGRM_' O Delete THLE [ Change [ Addition
NAME TOLAR, BRUCE B NAME
STREETADORESS | 624 JACKSON AVE STREET ADDRESS
CITY-ST-2IP OCEAN SPRINGS, MS 39564 Cry-ST-2IP
TME MGRM O pelete TILE [ Change [ Addition
NAME DENMARK, GEORGE NAME
STREET ADDRESS | 624 JACKSON AVE SIREET ADDRESS
CITY-ST-ZiP OCEAN SPRINGS, MS 39564 CITY-Si-2IP
TMLE MGRM Ii‘ﬁeme TILE [ Change [ Addition
NAME LEBATARD, MICHAEL NAME
STREET ADDRESS | 624 JACKSON AVE SIREET ADDRESS
GITY-ST-ZiP QCEAN SPRINGS, MS 39564 GITY-ST-2IP
1ITLE O Datete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CIY-S¥-Z1P
TILE [ Dsiete TTLe [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CIY-51-2IP
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
11. | hereby certity that the information su is filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is irue and acfurgflle angflhal my signalure shall same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer #r | e empowered | 8 this report as required by Chapter 608, Flerida Stalules.
]
GNATURE: 74 fpo-&7  2ap 6712 299D
Si URE: ! & ¥
SIGNATURE AND rvpsnf pfn(:fus OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviana Prane
¥

!



