2003 LIMITED LIABILITY COMIPANY

FILED

Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) 1 ecretary of State
DOCUMENT # L02000020893 oo, e | 04-10-2003 90019 048 ****50.00
1. Entity Marre
TALKINGTON PROPERTIES, LLC
Principaf Place of Business Mailing Address
2478 JENKS AVENUE 428 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 .
e S R AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Sate City & Stale 4. FE| Number Appiied For
8\ - CZ)QL?\AO\“\B Not Applicable
zP - -(.:q‘m:v" S m —"Sfif-'"—v-.-:—;-a_-n &i‘m'mzw [Tt g g"—c-g.mil?me-or Sla“us DeSired. - "D ! fi.g?qmmuni R
§. Name and Address of Current Regisiared Agent 7._Name and Address of New Reglatered Agent
Name
~HUTCHISON; EDWARD A JR: == o - e ——— et e -
221 MCKENZIE AVENUE Strest Address (P.O. Box Number ia Not Acceptabla)
PANAMA CITY FL 32401
City FL Zip Cods

8, Ths above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. ‘1 am familiar with, and actept
the obligations of registered agent. ~

SIGNATURE

Signatiey, typad of priesed RaMa of registansd agem and tie U sppiicabile, ({NOTE; Pagisterac Agant Signatars requirned whia finisiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIE WGRM 1 Oalete LE O change [ Addition
NAME TALKINGTON, JAMES M NAME
streeT ADDREss | 2428 JENKS AVENUE STREET ADDRESS
cimy- §1-2P PANAMA CITY FL 32405 CIy-sT-7P
TOLE [ Delete TIME [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST. 2P
e [P T P — E|Dﬂé&‘=ﬁ.—-m TIMLE T [T e e v e e i I B C ko ST, o, "D'CW U Addition
NAME . . e e e e s
—— -s [:I: - - S =TS Sde s S —_ = - T —Smﬁnﬁss— S e et = -_—
CY-ST-2f ‘ CItY-5T-7P
TiNE O oekete TLE [ Changa  [J Addition
NAME MAME
STREET AQORESS STHEET ADDHESS
CITY-ST-2IP CItY-ST-21P
e 03 Detete TIE O Cange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS ‘
GiY-ST-2P ciy-sT.2p
e £ oclete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-ST-7P ciy-st-zg

11. ¥ herepy centify that 1he information supplied with this fiing does not qualify for the exemption slatag in Section 119.07(3)(). Florida Statutes. | further certify that the Information -
indicated on this report is true and accutate andshat my signature shall hava the same legal effect as if made under eath; thal | am a managing member or manager of the
limited Liability company or the receiver gr execute this report as required by Chapler 608, Florida Statules.

SIZNATURE REQUIRED oo seneetall

TYPED OR PRINTED MAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESCENTATVE Datytirne Phane ¥

ey

SIGNATURE; __

CR2E083 (10/02)



