FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000032383 R, 04-12-2005 90020 046 ****50.00
TALLBACKA PROPERTIES, LLC
Principal Place of Business Mailing Address TTTTYRvx
2167 NW PINE LAKE DRIVE 2167 NW PINE LAKE DRIVE
STUART, FL 34994 STUART, FL 34994
__ : _ [
Ty T
Suite, Apt. #, etc. " Suite, Apt. #, etc. 04062005 Chg-LLC CR2E0S3 (10/03)

SHFart Fe e+ FL ¢ 56.2206060 e Ao

S.Ziz’ G4 q Oole( S Z%qu q vl CDB"M 5. Certificate of Status Desired [ Egggqm“bm’

R ._ 8..Name and Add - o C Rogls d Agent __ R T.Amammmdmww-,., IO T

“Name
TALLBACKA, ERIK J
2167 NW PINE LAKE DR Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL { Zip Code

8. The above named entity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registared agent.

SIGNATURE

typead or pri of ragi: agent and 1ith if apokicatre. (NCTE: Registarad Agent signature requined wier rengtating)

Fi) Foe is $50.00
Due May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM 7 Delete TILE O Chenge [ Addition

NAME ERIK, TALLBACKA J NAME )

STREET ADBRESS | 2167 NW PINE LAKE DRIVE STREET ADDHESS

CiTy-51-ZIP STUART, FL 34084 CITv-ST-AP

Wi [ Detete TmE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27P cITY-ST-219

13 [ pelete TMLE CIcrange [ Addition

R JMAME e - .
"~ STREET ADDRESS STREEY ADDRESS

CITY-SE-2P CITY-ST-2P

TILE 3 Delete TME [ Clange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-TP

TIE 3 Datste TLE [ Change ] Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ Dateta THLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

11. | hareby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Flcride Statutes. | further certify that the information
indicatedt an this repor is true end eccurate and that my signature shall have the semae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes. (.? 2z )

D) I/u) &s” 2814530

SIGNATURE:
SGMATURE




