2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000002509
1. Entity Name
TALIAN BUILDERS LLC
Principal Place of Businass Mailing Address
5630 OLD FEDERAL RD 5630 OLD FEDERAL RD
(UINCY, FL 32351 : QUINCY, FL 32351
T g A
Suite, Apt, #, etc. . Suite, Apt. #, etc. 02142005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FEI Number q Applied For
907 g Not Applicable
Zip .C°“n"y Ze Country 5. Cenificate of Status Desied [ fese-gglafgé“""a’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
JAMPGOLE, BROOKS
5630 OLD FEDERAL RD Street Address (P.Q. Box Number is Not Acceptabie)
QUINCY, FL 32351
City ' FL k Zip Code

8. The above named entity submiis this 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 obligations of registered agent.

SIGMATURE —
S'gnaire, yped or printed name of registered agent and 1tk it applcabla. {NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee is $50.00 ' ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADD!TlONé,‘CHANGES
TmE MGRM 3 pelete THLE [Cichange  [J Addition
NAME JAMPOLE, BROOKS NAME
STREET ADDAESS | 5630 OLD FEDERAL RD STREET ADDRESS
CIFY-SF-2IP QUINCY, FL 32351 CIFY-57-71P )
TLE [ Delete TIME ' . - Change  [] Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
THLE 7 Delete Mg [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP BITY-$T-71P
TITLE I TiTLE o T e rFaue, Addition
NAME H paee NAME b 'i'l l"Fl-L A Xl P .
o N I Ty IR c
STREET ABDRESS STREET ADDRESS U2 22 M- U000--002 #4500, o
CITY-5T-ZP CITY-5T-21P
TITLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-¥1-2P . CITY-ST-ZP
e . O pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that ! am a managing member or manager of the
limited liability comnpany or the raceiver or lrusle red to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

5IGNATURE AND TYPED OR PRINTED MAME UP-% MANAGER, OR AUTHORIZED REPHESENTATIVE Cate Daytirme Prone ¢




