2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 | . FILED

DOCUMENT # L02000025434 Mar 28, 2005 08:00 AM
1. Entiy Name Secretary of State
TALMAR HOLDINGS, LLC
Principal Place of Business ::, . M:Il'mg Address
9B00 8w 62ND COURT ) 9800 SW B2ND COURT
PINECREST FL 33156 - PINECREST FL. 33156
s~ ewwme——— 1  |[[[[KAWIIWNGHLLR
Suite, Apt, #, eftc. _ ) Suite, Apt #, elc. 15t MOORE CR2E0S3 (10/04)
City & Stats = — City & Siate - ] - 4. FEI Number Applied Far
. _ 43-1976175 Not Applicable
ap Country Zip County 5. Certificate of Status Desired (] gi'gguﬁfgéﬁ""al
6. Namo and Address of Currant Registersd Agent N 7. Name and Addross of New Registerad Agent
Name .
gggcl)zs’dfug\ ?Ng COURT Street Address (P.C. Box Number is Not Acceptable)
PINECREST FL 33158
City FL Zip Code

8. The above named entity sub@s this statement for the burpoée of ;:He_lhging its regl_stered office or registered agent, o path, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signature, typed of nnnred_’:_nam‘a ?f;e;w;laleci a‘},entgn@iﬂe t&ﬁgﬁbh (N;m:'ﬁegtslﬂ‘e;d'_;\gsnt ;Jg;n:_alu;uaqulred;hen tenstating) - V DATE
_ FILE Now!!! FEE IS $50.00
Make Chack Payabie to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS! MANAGERS o K ADDITIONS] CHANGES, -
L MGRM [ Detete s [Jchange [ Addition
NAME ORTIZ, JUANM NAME Uﬂgﬂnngjaa-’wi
STREET ADORESS |9BO0 SW 62ND COURT SIRECT ACORESS 3/ 2R AAE SR 1 B
ST 19800 SW E2ND COUR | M 03/28/05-B00R5-001 50.10
e [ Dslete R O Ghange [ Addition
NAME HAME
SIREEY AUDRESS STAEE ADDRESS
Y-St 2P CTY-S1-70
e [ Detete TLE O change  [J Addion
NAME NAME
TILE T _[j Delele 1ILE [Jchange [ Addilion
NAME HAME
CTREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CIY-S1 2IP
BILE =T e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oty s1-71p CIFY-ST- 1P
TiLE T [ Delee i ] Change [ Addition
NAME NANE
STREET ADDRESS SIRELT ADDRESS
Cily-§1. 2% Oy -S1- 7P

11. | hersby certify that the informatiop.aun plied with this mirﬁ does not qualify for the exemption stated in_Séction@dei{B)ﬂ),'Fiiorrirda Statutes. | further cerlify that the information
indicated on this raport is trug+mid accurite and that my signature shall have the same legal offect as if made undsr cath, that | am a managing member or manager of the
limited liability company er tHe raceiver pr fustes empowered to executs this repon as required by Chapter 608, Florida Statutes.

£
SIGNATURE: _—7 1, U M- (RT12 (3‘9@7#045%; ”

i
SIGNATURE AND TYPED OR PMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




