2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000010828 *

1. Eatity Naawe

TALON BAY PROPERTIES, LLC

FILED
Apr 26, 2006 08:00 AM
Secretary of State

Maiiing Addrass

- 13Q35A TAMIAME TRAIL
HNORTH PORT, FL 34287

Principal Placa of Business

130354 TAMIAME TRAIL
NORTH PORT, FL 34287
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8. Name and Address of Current Repistered Agént

—

18401 MURDOCK €IRCLE
PORT CHARLOTYE, FL 33948

MCKINLEY, MICHAEL R e -

- . ~.DO NOT WRITE
IN THIS SPACE

8. The abova named entity subrrits this statzrment for the purpose of changing its registered cffice or regisiered agen!, or bath, in the Siate of Florida. | arm tamiliar with, and accept
tha obligations of registered agent.
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Filin
Due

Foe is $50.00
y May 1, 2068

g MANAGING MEMEERE/MANAGERS S e
THLE MGR .

MAME SHIPPS, PETERE

STRECT ACORESS | 227 WOODINGHAM LANE
LiTH-81-21P VENICE, FL 34282

v

SHIPPS, KAREN

277 WCODINGHAM LANE
VYENICE, FL 342082
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NAME
STREET ADBRESS
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] fitindy does not qualify for tha exempticns contained in Chapter 119, Flarida Statutes. | furiher certify that the information
o thalf rmyf signature shall have the same legal effact as if made under cath; that | em e managing member of manager of the
erpogwered 20 execute his report as required by Chaptar 608, Florida Satutes.
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