2008 LIMITED LIABILIXY.JSOMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 3

Apr 10, 2008 8:00 am

| DOCUMENT # L07000107415 20, ecretary of State
! ity Namo T REg 03-05-2008 90205 047 ***138.75
TALK TO THE PAW, LLC
Frincip:al Place of Business Mailing Address
1115 BERWYN RD 1115 BERWYN RD - -
CQRLANDO FL 32806 ORLANDO FL 32806
DRI O 00 82T 0 O G
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, ApL, M, elc. Suite. Apt. #, e1c. 15t MOORE CR2E083 (10/07)
Cily & Slate City & Stale 4. FEI Numoer ¥ | Applied For
No: Applicatle
ap Country Zio Courry 5. Canihcale of Status Desired 0 fi.ggagtiond
6. _Nome and Address of Current Registored Agent 7. Nama ang Address of New Rogisterod Agont
Name
?ﬁ%ﬁ%ﬁ?ﬁ ‘h%EN i Street! Address (P.0. Box Number is Not Acceptapta} T
ORLANDO FL 32806
Cily FL [Zip Code

8. The sbova named enlity submits tis Slatement for the purpose of changing its registered olfice of regisiered agent. of both, in the State of Florida. | am familiar with, and accept
ina abligations of registered agu. :

-

SIGMATURE

Wﬁbﬂ”? Srared 1T 0 ol 199 SB A agert g | e f gopucadie INOTE: Rajyz10r0a 4 porl B 160 srd S AT ISNezdng) DATE

SR

L2 s MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
HE MGR . : O petere TiTLE CItnnge [ addition
NRKE GORDON, COLLEEN NAYE
STREET ADORESS 11115 BERWYN RD STREET ADDPESS
Tuy-53- 27 ORLANDO FL 32806 CIvY-51.2P
TnE MGRM O netete nrie Ol crange [ Addition
WE MILLER, THEODORE RAME
ST®EES ADORESS 11115 BERWYN RD STREEY ADDRESS
Gr-ST-2P  [ORLANDO FL 32806 ChY-5i-29
e 1 Doiese i O Clange [ Addtion
[oLL S _ HAYE _ .
STREET ADDAESS STREET ALDRESS
CIvr-57-2P oIy 5i-4F
TiE - T T T T T T O e T . ’ T T T o Olchange [ Acdiizn
HAME RAME
SIAEET ADDRESS SIPLET ADDRESS
rtir-S1. P oy §1- 1P
TE [ THLE Octange [ Additicn
HAME HAME .
STFRLET ADDRESS STRIEF ABDRESS
cny-SI-2p Cy-si-2P
T U Deee TME O Crame [ Addition
MAME MANME
STATET RDDRESS STREET ADORESS
Cmy-ST1-ap CITy-57-2¢

11. } heraby centity thal the information supplied witn this filing does net auality for the yxenptions containgd in Section 118, Florida Stawtes. | turther cariify that the information
indicaied an this report is rue and accurate and that my signature shall have the same legal aflect as it made unde: path: that | am a managing member or manager of the
limited fability company o the receiver Of trustos empower exackie this rapart as required by Chapter 608, Flarida Statules,

SIGNATURE: % 2/5:/4?

TURE AND TYPED OR FPRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORTZED NEFAESENTATIVE

Caytorg Paxe i




