. | FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000026896 - 04-29-2005 90041 021 ****55.00
1. Entity Name
TALCOR PROPERTIES, LLC
Principal Place of Business Mailing Address ’ RBUUVUVI WU
1018 THOMASVILLE ROAD, SUITE 200-A 1018 THOMASVILLE ROAD, SUITE 200-A
TALLAHASSEE, FL 32303 TALELAHASSEE, FL 32303 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0155516 " [ [Not Applicatie
Zip Country Zip Country ) . $5.00 Adaditiona
5. Certificate of Status Desired E/ Fes Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, E. EDWARD JR.
1018 THOMASVILLE“ROAD. SUITE 200-A Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE. FL_ 32303
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its ragistered offics or registarad agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatwe, fypea of peinted name of ragistered agent and litle if applicable. {NOTE: Registered Agen: signative raquired when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTie MGRM [ Delete TIE [ Change [ Addition
NAME MURRAY, E. EDWARD JR. NAME
STREET ADDRESS | 1018 THOMASVILLE ROAD, SUITE 200-A STREET ADDRESS
CIFY-ST-21P TALLAHASSEE, FL 32303 LITY-ST-71P
TILE MGRM . [ Delete TITLE [ Change [ Addition
NAME LANGSTON, FRANK L NAME
STREET ADDRESS | 1018 THOMASVILLE RD, STE 200-A STREET ADDRESS
CiTY-ST-79 TALLAHASSEE, FL 32303 ) CITY-ST-2IP
TME MGRM [ Delere TILE [l Change ] Addilion
NAME JACKSON, RICHARD R NAME
STREET ADDRESS | 1018 THOMASVILLE RD, STE 200-A STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32303 GITY-ST-21P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P CITY-ST- 2P
THLE O elete imEe 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIvY-S1-2P
11, Fhereby certify that the informalion supplied with this filing deeq not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated an this report is4se and accurate and that my 3 ¢ shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company; 8 receiver or trustes e gxocuta this report as required by Chapter 608, Florida Statutes.
e
SIGNATURE: i "/'/ Z Z/ 4 B¢ L300
SIGNATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Da{e Daytrme Phone ¥




