2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000013689 Apr 02, 2008 08:00 Al
1. Ertily Nama Secreta Of State
TALONS LAKE, LC +, )
Frincipal Place of Busingss - Mailing Address
2100 DOVER ROAD PO BOX 733
T e Hll”l"l" ||m Hl“ ||H‘ Ilm ||m ||m ““”“ll I'm .IHl mll} m l"‘
2. Principai Place of Business - Mo P.0. Box # 3. Mailing Addross
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & Stae 4. FEl Numpber Applied For
NO-T APPLICABLE Noz Appiicans
Zip Country Zi Cauntr it
f Ly “° Uty 5. Cerhicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Nama
STALVEY, ROBERT G
‘ Address (. ax Number is Not Accgpian!
2100 DOVER ROAD Street Address (F.O Box Nurmber is Not Accerianie)
HAVANA FL 32333
City FL Zip Code
B. The above named enity subrits this stalemen: for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
he ohigations of registered agant
SIGMNATLIRE
Sig v &, tvped o 2f nted name of g sterad aganl aad | tte | sopdcace SNOTE Ragatoron Aoart S @hic oluee d ANSn Iammaton) DATE
s LT ) i .
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
TIE MGRM 3 petete i [ Change ] Addition
NAME STALVEY, ROBERT G NAME TR
‘ LI ]uunB?E: ! ?1
SIBEET ARDRESS | PO BOX 733 STREET ALDRESS U'q' / 14 |: :]j,q_g |:' qg ?f
¥ 1
CiY-gT-2IP TALLAHASSEE FL 32302 CIny-57-2P - <3
e [ Delere TNE O change [ addition
NAME HHAME
STREET ARDRESS STREFT ADDRESS
CiTY-5T-27 EITY-31-2P
TNE 3 petete TiTLE [ change [ Aadition
NAME FAME
STREET ADDAESS : STREET ADDFFSS )
CITY-3T-2IP CITY-31-ZiP
TIE [ petete TiTiE [T Change (7] Addition
HARE NAME
STAEET ADDRLSS SIHELT ADDRESS
CiTY-5T7-2IP CiTY-53-2P
TE [T elee TIILE [ Change [ Addition
HAME NAME /
STALET ADDRESS STRECT ACDRESS
CITY-ST-ZIF CITy-57-2¢P
TILE 7 petote TITLE [ Crange [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2
11. | hereby certity that the Information supphed with this filing dows not qually for the exemphons contaned in Section 119, Florida Statstes, | further cenify that tha infsrmation
indicated on his report is trua and accurate and that my signalure shali have tha same lagal effect as it made under oatn: that 1 am a managing member or manager of the
limited liability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: M J % Hel- 08 5SO-S94T-452¢
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANA&YUG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Eaplerrg Poone 4




