2606 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 29, 2006 8:00 am

DOCUMENT # L04000013019 Secretary of State
1. Entity Name (03-29-2006 90020 038 ****50.00
DIANE'S TALK OF THE TOWN, tLC
Principal Place of Business Mailing Address
21 NORTH SIXTH STREET 21 NORTH SIXTH STREET
e R ”Il”l“ |t| m” |‘|H ||m ||m IIW ||\|’ "“I m" Ilm “I}I m“”l“"‘
2. Principal Prace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE v —
Zip Couniry P Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, DIANE WELLS
21 NORTH SIXTH STREET
HAINES CIT FL 33844

Name

Sireet Address (P.O. Box Number 1s Nat Acceptable)

City FL Zip Code

8. The ahove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with. and accept

the obhigations of registered agent

SIGNATURE
Sgnanze. Iyped 01 prinled name of regislered agent and Llie d @ (NOTE. Hemslered Agent sipnaturs requirar] wher ruasisnig) DATE
FILE NOW"' FEE !S 550 UD : :
Make CNeck Payable to; Florlda Department of State
R Due By May SO
g. . MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Deiere TILE [ change ] Addition
NAME NELSON, DIANE WELLS NAME
STRELT ADDRESS |21 NORTH SIXTH STREET STREFT ADDRESS
CITY-51-21P HAINES CITY FL 33844 CITY-§7-2IP
TME 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME I oelete TILE I Change [ Additinn
NAME NAME
STREET ADDRESS STREFT ADDRESS
Chy-81-21p CITY-51-21P
TiTeE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-71p CITY-SE-ZiP
TE O Delete ILE [dChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CITY-ST-ZiP
TILE [ Delete TmE [ Change - [ Additien
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managng member or manager of the
limited liability company or the receiver or {rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W I Non_

3/5/&6 Fh2-414 <0 35§

SIGNATURE AKD TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




