2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY HIAY 1, 2008

FILED

DOCUMENT # L04000034330

1. Entity Name

JAMES TALKIE CUSTOM HOMES & RENCVATIONS, LLC

P

o -5_7;}-

giny

Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90101 045 ***143.75

Principzal Place of Buziness

611 TREMONT STREET
SARASOTA FL 34242

Mailing Address

611 TREMONT STREET
SARASOTA FL 34242

(TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T St Ay Cprees B/ N/ EPP 2y CrRZE
Suile. Apt. #. e1c. Suite. Az . etc. 15t MOORE CR2E083 {10/07)
Cily & State . City & State - 4, FE} Numier Applied For
Lret(ors ;&m’ﬂf .@,29{0[”; ;éaf—/ﬁ 20-1088467 No: Applicacie
Zip Country Zip Country i $5.00 Agditi
: =3 ¢ f- s. Certificate of Status Desirad - dditional
BIRYA | Sperions 2UBLA | SAesior i A e Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
c T FAIE, T L. _
TALKIL" JAMES L treet Address (P.O. Box Number is Not Accepiable)
611 TREMONT STREET Ay e
SARASOTA FL 34242 >
City Code
LRt eor FL | “%5502
8. The sbove namy aty subdmits this statermen: for n"e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obiigatip
SIGNATLIRE
(MOTE: RagSiorad A0t SiQniere tequined aen rewinling) CATE
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /| CHANGES
TLE MGR [T Detete TiTiE e A Thange [ Addition
HARE ; .
TALKIE, JAMES L NAME 7“4441& . M T4
STREET ADDRESS |611 TREMONT STREET SEVORSS |yl s sE87F L
1Y ST-2 CITY-51-Z4 .
CIy-sT-2° SARASOTA FL 34242 Iy -SE-1 SARAIEPT, V2 3S2Y2
e O petete TitE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ATDRESS
CIry-ST-21P CiY-31-ZP
THILE 3 palete TiTiE [ change [ Additicn
TNAME T T I - TTTTTTTTT T TR NAME - - " e
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-S5-ZiF
TLE [ Detete THE O Change [ Acdition
HAML NAME
STAEET ADDRESS STREET ALDRESS
CITY-57-2F CiY-51- 7P
TITLE 7 pelete TE []Change [ Additign
HARE NAME
STREET ADBRESS STHEET ADBRESS
GITy-§1- 200 CITY-57- 2P
TILE O Delete TiLE [ Change [ Acdition
HARE NAME
STREET 2DDAESS STREET ADDRESS
CITY-ST- I CITY-3T-2iF
11, 1 hereby certfy that the information supplied with this filing dogs noet quality for the exemiptions contained in Section 118, Florida Stawstes. | turther cenify that the infformation
indicated on this repori 1S true and accurale and thai my signalure shall have he same legal effect as it made under odth: that | am a manzaging mernker or ranager of the
limited liabilizy company or the ywar Or irustes empowered 10 execute this repost as required by Chapier 808, Florida Slalutes

Cater Cayters Fien 5

5|GNATMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




