2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000024710 Feb 01, 2007 8:00 am
Secretary of State

1. Entity Name
02-01-2007 20052 025 ****50.00

LAKE TALQUIN PARTNERS, L.L.C.

Principal Place of Business Mailing Address

10206 IOURNEYSEND D2 le T PO BOX 12002

TALLAHASSEE, FL 32312 Ve h"fe TALLAHASSEE, FL 32317

S P S T AR ATRE WA N0
2708 Apalachoe Ffark Wd{\/ .

Suite, Apf. #, elc. Suite, Apt. #, etc 01292007  Chg-LLC CR2E083 (12/06)

City & State __ City & State 4. FEI Number Applied For
Tallahasree  F{ 83-0390525 Not Applicable
jiBO/ ;OU;I-WA Ze Country 5. Certificate of Status Desired a gi'ggqm?:;m"al

6. Name and :Adrlrass’of Current Reglstered Agent 7. Name and Address of New Registered Agent
¥ Name, -

TUTWILER, MARIANNA : Bartonw M MyeRs
10206 JOURNEYS END 7 DQ Le..l—e Streel Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE; FL 32312

7033 Broadviein  Farmi €n.
e S City R Zip Code
M ‘ [afla hgrree FL | 323 eq

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ftorida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE __ N m— i/ 2 /07
Signaiure, lypad oi printed name of regisiersd agant and itle if applicanle. (NQTE, Regicigied Agent signaiurg reauited when ransiating) Tpae 7

Filing Fee is $50.00 B Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [T petete e [ Chenge [ Addition
NAME HYATT, PAUL NAME
STREET ADDRESS | 10206 JOURNEYS END STREET ADDRESS
Ciry-§7-21P TALLAHASSEE, FLL 32312 GITY-ST-2IP
TITLE MGRM O Detete TITLE [ change [ Addition
HAME MYERS, BARTOW NAME
STREET ADDRESS | 7633 BROADVIEW FARMS LN STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 Civy-ST-2IP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHTY-ST-2IP
TIILE 7 Delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST-2P cny-s1-2i°
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does net qualify for the exemptions contained in Chagter 119, Florida Statutes. | fusther certity that the intormation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Florida Statuies.

SIGNATURE: __~ P S N Bagret~ M e/ //z‘;/rv £50 - 2ne-PI37

SIGNATURE AND TYPED OR PRIFED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Prone §



