FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M08000002268 ) 04-21-2008 90308 007 ***138.75

1. Entity Name

OPEN MR! OF TALLAHASSEE, LLC

Principal Place of Business Mailing Address

420 CHARTER BLVD., SUITE 402 420 CHARTER BLVD., SUITE 402

MACON, GA 31210 MACON, GA 31210 60025670

s o R A AR

ER 10 V\ﬁv'r‘xrf Tovesk Py
Suite, Apl. #, etc. Suile, Apt. #, etc.
" 02272008 Chg-LLC CR2E083 (12/06
Seade AV-A 9 (12/06)
Cily 3 State City & Siate 4. FEI Number Applied For
7 oh_ﬂdvzﬂ& L Fl—— 58-2545055 Nol Apglicable
[ 1 .
Zp ountry © LS A Zip Country 5. Carlificate of Status Desired O $5.00 Additional
‘3 2 1 o O [ i Y Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

WRIGHT, DONALD
1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

Cily FL l Zip Code \?

8. The above named entity submits this slatement for the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name ¢ registered agent and ke «f gppkcable (NOTE: Registereo Agent sgrature requeed when reanstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O velete THLE [ Change ] Addilion
NAME HOLLIDAY, PETER O NAME
STREET ADDRESS | 420 CHARTER BLVD., SUITE 402 STREET ADDRESS
CIry-8T-29 MACON, GA 31210 CITY-S7-1P
TITLE (] Detele LE I Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21p CITY-§5-21P
TeE O Delete TILE (3 Ghange [ Aodition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-ST-2IP
TLE O Detzte TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O pelete s [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2P
THLE [ delete TMLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CIY-57-2P

11. | haraby certify thal Ihe infermation supplied with this filing does not qualify for the exemptions contzinad in Chapter 119, Florida Statutes. | further cernify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = mD. Z-1-08 4713 .474.0334

RIGNATURE AND TYF\éD QR PRINTED NAME OF SIGNING Abll*i MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

N




