2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L01000005805

1. Entity Name
TALBOTT FAMILY |, LLC

Principal Place of Business

140 NORTH FEDERAL HIGHWAY
2ND FLOO
BOCA HATON FL 33432

Mailing Address

140 NORTH FEDERAL HIGHWAY

2ND FILLOOR
BOCA RATON FL 33432

ecretary of State

04-12-2004 90031 Q40 ****55 00

o .,

Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
26-7177442 . Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ' ?eﬁe.ggmﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Regis

ered Agant

" "PALADINO, RICHARD

VT etgory K. ToLBITT

- - L

g%?TSEqLégg FLAGLER DRIVE Street Adijass EDDngéNérzber Notijceptve)
WEST PALM BEACH FL 33401 —UITE SOD

ey Learod

FL

75

8. The above named entity submits
the cbligaticns of registered ag;

A5k

tement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept

.-SIGNATURE X
Sigrature, typed yﬁr' lod name of regstored agent and tule it apphcable. TE: Registered Agent signature required when reinstabng) DATE
—— ~
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES .
TILE MGRM [ Delete TITLE [J Change  [J Addition
NAME TALBOTT, GREGORY K NAME
STREET ADDRESS | 140 NORTH FEDERAL HIGHWAY, 2ND FLOOR STREET ADDRESS
CITY-S7-217 BOCA RATON FL 33432 CITY-ST-ZIP
TME 7 Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP CITY-S5T-ZF
TITLE 1 elete TITLE [ change  [] Addition
. NAME - —— e e m e e - RONAME - - - e B R T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-7IP
TITLE [ Detste TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is true and
limited llakility company or the rec

SIGNATURE:

4l

blied with this filing does not quality for the exempticn stated in Section 119.07(3)(}. Florida Statutes. | funher certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
er or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T'lﬁD OR PHIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #




