2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT {AR)

FILED

DOCUMENT # L01000013689

1. Enity Name

Feb 23,2006 08:00 AM
Secretary of State

TALONS LAKE, LLC

Principal Place of Busingss _. Mailing Address
2106 DOVER ROAD PO BOX 733
2. Puncipal Piace of Business 3. Malling Acdress
Suite, Apt. #, eiC. Suite, Apt. #, sic. 1st MOORE CR2EUS3 (10/05)
City & Staw City & State 4. FEI Number jApphed For
NO-T APPLICABLE ﬁNm Applics
Zp 1 Country Tp Country 5. Cenificate of Stalus Desired O gese ggq t‘:fgém”a'

STALVEY, ROBERT G
2100 DOVER ROAD
HAVANA FL 32333

& Name end Addtess of Current Reglstered Agent

Name

7. Name and Address of New Reglstered Agent

Streel Addcass (P O Box Number 1s Not Acceptable)

Ciy

FEFD Code

e ohigaticns of registared agent.

8. The above narmad entity submits this staterment for the purpose of changing its regrsterad offica or registered agent, or bath, in tha State of Florida. | am familiar with, end ac. m

SIGNATURE:

SIGNATURE
Segrakre. typred of preved omng of regile: :d agent and Wite ¢ apphcabl: UCTE Reumm'eu. Agend BgnARKE reaured vmememst:mng) CATE
FILE NOWN! FEE I$.$50, oo“#
Make Cheqk Payable io Florida Dapartiian .
. B s
(5. MANAGING Mémé’sﬁsmﬂmeéﬁs’ _ ADDIVIONS/ CHANGES -
e MGRM O elete TmE [ Change Ao
NAVE STALVEY, ROBERT G HAME UNRODN445508 '
STRCCT ADORESS {POY BOX 733 STREET ADDRESS 03/07/06~30n42-0 17 50.00
UN-51-2F | TALLAHASSEE FL 32302 CirY-$1-2ip
e 7 oeiete fIfLE e ] e
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY- 81-ItF CY-ST-7Ip
e ) Delale TNF DI Change [
HAMC HNARSE
STRLET ADORESS STREET ADOACSS
LITe-51-2IP CITY-81- 219
THLE L3 Delele iLE O Chamge [ As
NEME NAME
STREET ADCRESS SIPLET ADDRESS
CilY-81-2¢7 CY-51-11p
TLE 3 Detota e [} Change iz
HRAME HAME
SIREET ADGRESS STREET ADDRESS
LY -5T-29 Civy-83-21P
HILE {3 Delcie AILE 3 Change [Jac
NAME MAME
STREET RUERESS SIREET ADDRESS
GITY-Si-2° Cify-§8-2p

11, | hereby cem!y !hal 1he rnformabon supp'ed wih this fiing does rot qualify for the exemplions coraned in Section ?19 FIDndaStaiu!es 1 further ceriify thal The informaiion
ingicaied on his report 13 frue and actwaie and 1has my signaiwre shall have the sarme legal effect as if made under oath; that 1 am a maraging mernber or manager of ¥
{imitad liabuity company or he receiver o trustes ampowerad ta exacute this repart as required by Chapler 608, Florida Statutes,

w&m @nglc,_wrugmlue«, 2-l6-o(

gesUv-~sHy-asLy




