2™ and File on or before Sept. 28, 1999 or Limited Liability Company

FINAL NOTICE: will be dissolved.
FLORIDA DEPARTMENT OF STATE
Katherine Harrls F ‘L E D 57/2

LIMITED LIABILITY COMPANY <EF
ANNUAL REPORT :

1 999 Secretary of State
DIVISION OF CORPORATIONS .
99 AUG -2 AM10: 45
FILING FEE| Annual Report $100.00 + $88.76 Corporation Supplemental Fee + $400.00 Late Foe £
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ELN[U‘QI\ v b Eg%‘[
" ol ooty compery  DOCUMENT # 00000000866 TALLARASS EENL

ta. Principal Place of Business Address
CAPITOL TALLAHASSEE, LLC
P.O. BOX 496

GRANVILLE OH 43023 ILLE
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
- 3825 Columbus Road SW
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 08/10/1998 QH
4, FEI Number l
Bldg . F D Appliad For

City & Siale Cily & State 31-1606404 [C] Wot Applicaste

Granville, OH 43023 5. Dats of Lasi Repor 8. Certilicate of Stalus Desired
Zip Cauntry Zip Counlry

S8 7L Achbtrona Feo Required
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Nama

CORPORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of lhe members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE ___

{Registered Agent Accepimg Apponimieny  (NOTE Regislered Agent signature required when reinstabng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM CAPITOL REALTY I, LLC | 1967 NEWARK-GRANVILLE ROAI GRANVILLE OH

!

-

11. | do hereby cerlity that the infarmalian supplied with this filing does not qualify for the exemplion staled in Section 119.07(3) (i). Florida Statules. {further carlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
hmited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atlachment with an address.

SIGNATURE: Mo I —

SIGNATURE AND TYPED OR PRIN BED NAML OF SIGNING MANAGING ME MEEH DR MANAGE R Oate Lhagliern: P e #

INHSE10 R (6/99)




