2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 104000024710

1. Entity Name

LAKE TALQUIN PARTNERS, L.L.C.

Feb 02,2006 8:00 am
Secretary of State

02-02-2006 90092 035 ****50.00

Principal Piace of Business

10206 JOURNEYS END
TALLAHASSEE, FL 32312

Mailing Address

10206 JOURNEYS END
TALLAHASSEE, FL 32312

v

WNUUURT0D

I 0

2. Principal Place of BUSiness 3. Mailing Address
Same ar_aboe BO. Bas 2007
ite, Apt. #, etc. Suite, Apt. #, ete.
Sulte. Apt. #. otc L. Apl, el 01132006  Chg-LLC CR2E0S3 (11/05)
City & State Ci Slate 4, FEI Number Applied For
&G //a Aaffe e Fé 83-0390525 Mot Applicable
ap Country Zip 32317 Co“m;. S A. 5. Certificate of Stalus Desired ] geseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

TUTWILER, MARIANNA
10206 JOURNEYS END
TALLAHASSEE, FL 32312

i

A

Street Address (P.O. Box Number is Naot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable.

(NQTE: Registered Agent signature require when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TNLE [C] Change  [] Addition
HAME HYATT, PAUL NAME
STREET ADDRESS | 10206 JOURNEYS END STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 [
TILE MGRM 1 Delete TITLE MeERMNM Hthage [ Addition
NAvE MYERS, BARTOW avE myegrs , BARToW
STREET ADDRESS | 2708 APALACHEE PARKWAY s aobEss | 7033 Broaduwew Farss Ltoae
om-s1-z¢ | TALLAHASSEE, FL. 32301 ovsi-ze | Tallalhassee FL 32809
TIME [ petete TITLE weooe . [dcChange [ addition_
NAME NAME T
STREET ADDRESS STREET ADDRESS T oo
CITY-ST-2IP CITY-S7-2P
TMLE ] Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2\P CITY-ST-2IP
TITLE [ Delete TMLE [JChange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-ST-7IP GITY-S8T-2P
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 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 oath; that i am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

tfatee _ g50-20P- PIZT

SIGNATURE: g /‘/K‘-— FART A [MIvEr S
|

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date’ Daytime Phone #




