2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # 104000034330 Feb 01,2006 08:00 AV
JAMES TALKIE CUSTOM HOMES & RENOVATIONS, LLC Secretary of State
Princyhl Place of Business Maiting Addregs
811 T%REMONT STREET 8§11 TREMONT STREET
AR RIRA L RN
2. Prncipal Place of Business 3. Maikng Addrass ’
Suite, Apt. #, eta, Suite, Apt. #, ate. ) 1st MOORE CR2E083 {10/05)
City & State Ciry & State ' 4, FEI Nurmber | {Applied For
20-1088467 [ inot Appiicar
Zp Country Zil_a Couriry 5. Ceitificate of Status Desired . Eese'ggqgfsfona_l
6; Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent '
’ Name )
g?%?%é&%%%SS%REET Straet Address (P.0O. Box Number is Mot Accentable)
SARASOTA FL 34242
City - ’ FL ‘ Zip-éo_de

8. The zbove named antity submits this statement for the purpose of changing iis registered office or reg:‘s}fered-‘égem‘. or both, in the State of Flodda. 1 am farmiar with, and acos
the obiigations of registered agant.

SIGNATURE

Sgnatute typrd o arited name of tegrstered agent and ‘e ﬂ,Jp’»c;tnh: ' (NOFE Hegesiorag Aqent sAgl‘aJu!elaqulrod i reinstafiig) OATE
— — RGeSt
FILE NOWH! FEE IS $50.00 . ; HOO0G041 30400
Make Check Payable to Florida Department o State | 12 11 ‘DR-800T2-m5 50,00
s Due By May 1 2005 '
9. MANAGING n?zEM"BERSJMANAGEBs‘ 10, ' ADDITIONS/CHANGES o
TiTLE MGR 3 teicte e T " [Tohange [ auin
NAME TALKIE, JAMES L NAME
STREET ABDRESS 1611 TREMONT STREET = STREET ADDRESS
OIY-5T-2F  ISARASOTA FL 34242 CITY-ST-21P
TIme O oetete e CiChnge [ A
HAME HANE
STREEY ADDRESS STREET ADDRESS
Civy-8T-21P CHY-57-2F
ity ‘ ] Detete TRLE 1 Change 3 A
HAME S S B
STREET ADDRESS ’ STRIET ADDRESS
CITY-87-21P CiTY-ST. 24P
Tiiig T Dloeee g ' T Dlchange  [Dhe
HANE § g
SIREET ADBRESS STREET ADDRESS
GTY-51-2F CifY-§T-IP
e O ool § wou ClChnge A
HAME NAME
STREET ADCRESS SIREET ADORESS
Ciry.&7-2iF Cie-ST-2iP
THE ' " Do f o Ol oharge [ Ao
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F GiTy. 57- 2P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions containad In Section 118, Florida Statutes. | further certify ﬁ‘fﬁt the i numl‘;ul;)\
indicated on tus report 1S frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermfser or manager of th:
limited Hability company or { er or trusiee empowered (o execute this report as required by Chaprer 808, Florida Statutes,

SIGNATUR Zoril . Tooenre //}?éa-'— Py e 3737

SJGNAWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. QR AUTHORIZED REPRESENTATIVE -.Ie Payhme Fhone #




