2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L04000034330 .
DOCUMENT # | Jan 26,2007 08:00 AM
e Secretary of State
JAMES TALKIE CUSTOM HOMES & RENOVATIONS, LLC ry
LA

Principal Place of Busingss Mailing Address
611 TREMONT STREET 611 TREMONT STREET
e e HIMH I)’ "m |‘|H ||w Ilm ||m||‘|| M” m" m" W“l‘"‘ m ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ctc. Suile, ApL. #, ¢lc. 1st MCORE CR2E083 (10/06)

City & Slato City & Stale 4. FE] Number Applied For

20-1088467 Nol Applicabic
Zp Couniry Zip Counlry 5— Ccnilic;'alr_‘ of Slalus Desired H gi'gg“ﬁgﬂnona'
6. Name and Address of Current Reglsiered Agent T. Name and Address ot New Reglstered Agent

Name

TALKIE, JAMES L

611 TREMONT STREET Streol Address (P O. Box Number 1s Not Accoplable)

SARASOTA FL 34242 .

City FL Zip Code

8. The above namad onlily submils this statement lor the purpese of changing its regislered office or regislorad agent, or bolh, in the State of Florida. 1 am lamiliar wilh, and accept
the obligalions of registoroc agent.

SIGNATURE
Bigraiurg, lypoed ot paniad i of regsicred agott and ke | apnbeatle. (NQTE Hegainnnt Agea sgnalurg reanrad whan igingstating) DAIL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1L MGR ] Delete I ] change [ Addition
NAME TALKIE, JAMES L NAMI
SIILTADONSS | 611 TREMONT STREET SIIL1 A 85 LO00anENS29n
GIY-S1-2P | SARASOTA FL 34242 GIY-SI-2P (/30073004 7 =020 55,100
nnr ] petete . Clchange [ Adddion
MAMLE NAMI
SIREE T ANDRISS SILTADDN S5
CIY-SI- 2P CHY-S1- 417
line 1 Delete mr change ] Addiiion
NAME NAMI
SIRETT ADDRL 8% SIRET ADDN 58
Cly-si-4i# CIHY-51- 2P
I [ pelele 1t [ Ghange  [] Adwition
NAME. NAMI
SIRIET ADORISS SINELTADDR 88
CIY-ST- AP CiY-S$1-2IP
T, [ oolete i [ change (] Addition
NAMI. NAME
SIE | ADDISS SIHELYANDILSS
CIY-51-2IP CIFY-51-2IP
i ] pelets i O change [ Acdilion
NAME NAML
SIAEET ADDRESS SIREET ADDRESS
ClY-sI-21p CIY-S1-2IP

11. | hereby cerlly thal the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. ! further cerlily that he informalion
indicalod on this raport is lrug and accurale and that my signaluro shall have the same fegal oifect as if mado under calh; that | am a managing membaor or manager of tho
limitod hability company or the rocaiver or trustee empowered 10 execule this report as requirod by Chapter 608, Florida Stalutes

T gy e . . )
SIGNATURE: i 230y Hy-Aee 3237

SIGNATUR| D TYPED OR PRINTED NAME OF S NAGING MEMBER, MANAGER, QR AUTHORIZED HEPREBENTATIVE Daza Dayume Phong &




