FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000006509 Secretary of State
1. Entity Name -09- wokox 75
THE MARKHAM GROUP TALLAHASSEE, LLC 01-05-2008 90021 012 ***138
Principal Place of Business Mailing Address
823 W. MARKHAM, SUITE 202 823 W. MARKHAM, SUITE 202
LITTLE ROCK, AR 72201 LITTLE ROCK, AR 72201 :
B I G D 0 AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Applied For
2 - BodNgze Not Applicable
Zp ~» Country Zp Country 5. Cenlificate of Status Desired | Esseggqmmm|
8. Nal:l';u and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g\?:l;_g (EjﬁLgag DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE B
, typed or printad name of regisionad agent and lite if appicable (NOTE: Rogistared AQen! sgnature required when neinstating) DATE

. 'FILE NOWIll FEE IS $138.75 ' Make check payable to
Aftor May 1, 2008 Feo will be $538.75 . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7T petete TILE [ change [ Addition
NAME MCLARTY, ROBERT NAME
STREET ADDRESS | 823 W. MARKHAM, SUITE 202 STREEF ADDRESS
CITY-ST-2IP LITTLE ROCK, AR 72201 CITY-ST-209
TLE MGRM ] Detete TMLE [ Change [ Addition
NAME NEAVILLE, PAUL:., | NAME
STREET ADDRESS | 823 W, MARKHAM, SUITE 202 SFREET ADDRESS
CITY-51-2P LITTLE ROCK, AR 72201 CIFY-51-2P
THLE MGRM 1 Delete TRE [ Ctange [T Addition
NAME HALE, GREG NAME
STREET ADORESS | 823 W. MARKHAM, SUITE 202 STREET ADDRESS
CITY-ST- 2P LITTLE ROCK, AR 72201 CITY-SI-2P
LTI MGRM ’ [ Delete TAMLE [] Change ] Addition
NAME WILDER, TODD NAME
STREET ADDRESS | 823 W, _MARKHAM. SUITE 202 STREFT ADDRESS
CmY-S1-2p LITTLE ROCK, AR 72201 CITY-ST-2P
TME 1 pelete TME ' "I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-29
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-ST-2P

1. | hereby centity that the information supplied with this filing does not qualify for the exemptions centained 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 oath; that | am & managing member or manager of the
fimited liability company o the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATUNE‘E;%//% /%//// ) '/ D%/ o2

WDM PRINTED NAME OF MEMBER, OR REPRESENTATIVE

e



