2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000002509 | i Feb 25, 2008 08:00 AM
1. Entily Narng - e Td D Secretal'y Of State
TALIAN BUILDERS LLC

Pricipal Pace of Busingss Mailing Address i o

5630 OLDC FEDERAL RD 5630 QLD FEDERAIL. RD o ) ’

T | T ”ll“l“ |” ||m |‘|”||‘H ||,“ ||w ||m ||H| Hll“uu ||H| mll‘ m ‘ll‘

2. Puncipat Plage of Business  No 2.0, Box # 3. Maing Address

Suile, AplL. #. oz, Suite, Ap &, sl 18t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numoer Anpled For
33-1080789 Nt Applicat:la
i Country 7 Courit . . i
" ik “e OUTY 5. Cerlificate of Status Desired O $5.00 Additional
Fae Requircd
6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent
Name
JAMPOLE, BROOKS -
Street Adddresns (P.O. Brex Number is Not Ancepianie
5630 OLD FEDERAL RD ¢ ( b pineie)
QUINCY FL 32351
Cily FL Zp Code

8. The above named entily submits nig staternen: for the purpose of changing its registered ofice or registerad agent, or poth, in the State of Flodda | am famsiliar with. and accent

he ohigations of rogistered agern |

SIGNATLIRE

Fagoloa o, WLCel o on e AT e OF 1R8N0 fad DOLOL G 1T T H D Bh LSl INDTE B2 gtare Agerh 3 2l e g e ol ahr onas i) L TE
FILE NOW!I| {FEE 15:$138.75
-+ 15 After May 1, 2008, 'Fee Will-Bo §538.75 I R
Make Check Payable to Florida Departmerit of State™ '
C o L, ‘.' . .f HY ) .’:‘ ) ' : 3 ‘.l- ‘-l.. . "“. :. . ".‘“ . o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGLES

TILE MGRM O telsga e [ Chang: ] Adoiton

NERE JAMPOLE, BROOKS RAME

SIFEETARDATSS (5630 OLD FEDERAL RD STREET ALDPESS

CITY-5T- 217 QUINCY FL 32351 CITY-3T-2P

TILE . 3 Dealete Tk O Change [ Additian

HAME NAME oy

3

STREET ABDRESS STREFT ADDRESS e l%g';gg%.ﬁ%ljltﬁ%lgﬁl 138,75

CATY-ST- 7 OITY-37-2F e e LR

Tilit [ cetpte Tiiik [ Change [ Adddtion

Nai/E — - . . eee— o AMEL .

SIRELT ADDRESS STRLET ADDKFSS

Cly-51-71p Ciry-gi-7ip

TTLE [ elete TTE [JChange [ Additen

HARAL - HAME

STRLET ADDALSS SIFLLT AUBRESS

tIry-s1-21p CITY-3i-4F

HILE [ velete TTiE [ change [ Adeion

HARE NAME

SIRFET ADEMLES STHEET SDORESS

LNY-§T- 210 CITy-57. 2P

TME 1 polote T [J Change [ Auditian

HAWE NAME

STAEZT ADDIESS STREET &DRPLSS

City-31. ap CITY-57- 2iF-

M. | hereby certfy thal the wlomation supplied wils this Hing does noi qualily for the exemiplions contaimed in Section 119, Fiorida Stawites, | lurther cartify that the informaiion
indicated on this repert is rue and accurale and thar my gigualure shafl nave the sume lagal efiecl as il nade uncer vath: at | win a managing imemher of menager ol tre
hmiled hatty company or the receiver or Tuslee empuweres 10 execule this repoil as required by Chapter 808, Floriga Slatutes.

SIGNATURE: ib(&f Q—"’_—\

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Ot o l=13 Pt &




