- FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000024710 Secretary of State
03-30-2005 90161 031 ****50.00

1. Entity Name

LAKE TALQUIN PARTNERS, L.L.C.

Principal Place of Business Malling Address
16206 IOURNEYS END 10206 JOURNEYS END
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

(020l doLinud u- tnd | 10200,

e sz [ IR AR O
U

i . #, 3 ite, . #, elc.
Suite, Apt. #, etc ‘ i Suite, Apt. #, elc 02012005 Chg-LLC CR2E083 (10/03)
City & State jty & Stati\ 4 FE'Number A/ Applied For
A4 SEE T Tallalasgtee (. D ~03908 35 Not Applicable
Zip Country Zip Country i : $5.00 agditionai
AT H| 2 uSA 7.2 (1 s A 5 ‘Cemhcate of Status Desired m| Foe Roguired
6. Name and A of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
TUTWILER, MARIANNA _
10206 JOURNEYS END Sueet Address (P.0. Box Number is Not Acceptabie) .-
TALLAHASSEE, FL. 32312
City . FL | Zip Code
8. The above namet enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigghature, typed or printed name of ragRsered egénl and tiie i appicabile. (NOTE: Agert sigr when reinstars OATE
Filing Few is $30.00 Make check payable to
Due by May 1, 2605 ‘ . Florida Department of State
. . o
9. MANAGING MEMBERS/MANAGERS -+~ 10. ’ ADDITIONS [CHANGES
e MGRM - O petete THLE Ocame ] Adition
NAME HYATT, PAUL NAME
STREET ADDRESS | 10206 JOURNEYS END STREET ADDRESS
CY-S1-2P TALLAHASSEE, FL 32312 CivY-ST- 2P
TLE MGRM [ Delete - TME [ Change  [J Acdition
HAME MYERS, BARTOW NAME
STREET ADORESS | 2708 APALACHEE PARKWAY STREET ADORESS
CrY-ST-7P TALLAHASSEE, FL. 32301 CITY-ST- 2P
ne L3 Detete TME O3 crange [ Adtion
NAME NAME
STREET ADDRESS : STREET ADORESS
cIry-51-29 ’ ) CITY-ST-2P
— : -~ U K - - - {3 change~ (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T.2P CITY-ST-2P
THLE 3 Deiete TME [ change [ Accition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-ST- 29
ME [ petete TIE - [lchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§t-7p ) CTy-51-27
11. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | turther cestify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy receiver o) tLusiee empowered to execute this report as regyired by Chapter 608, Horida Statutes.
SIGNATURE: Q/LMA/ 5'72 7/d5- é(ﬂg S7 L[[
mnmldnifpenmmuuoﬂ oR Al [ ATivVE Dare Derytime Phone #

T



