~ ~——2004 CIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) _
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13, 2004 8:00 am
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| ecretary of State

04-16-2004 90414 014 ***%50.00
08-23-2004 90152 037 ***%50.00
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+. Entity Name ’

TLK SALES LLC ’

Principal Place ol Busignesé' Mailing Address
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BOCA RATON FL 33488

BOCA RATON FL 33488
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5. Certificate ol Status Desired Fee Reguired
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€. Name and Address of Current Registered Agent

7. Name and Addruss of Now Registered Agent

_ KIRSCHNER, KENNETH _
===+ 6576 VILLA SONRISA DR-APT ~121§ ===
BOCA RATON FL 33433
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B. The abave naged entity submits this statement tor the purpose of changing ils registerad office of registered agent, or both, in the State of Florida. | am familiar wih, and accep!
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limited liability comp.

11. | heraby certify that the inlormation supplied wilh this filing does not quality for the exemption slated in Section 119.07(3X3), Florida Stalutes. | further certily that the infommation
mdicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am a managing member of manager of the
or the receivar or trustes empowered to execute this report as required by Chapter 08, Fiorida Siantes.
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