FILED

005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
2005 LIMNNUAL REPORT Secretary of State

DOCUMENT # LO4000034927 05-02-2005 90098 017 ****50.00
1. Entity Name
TALAN, LLC
RUUJLUJY
Principal Place of Business Mailing Address
3350 SW14BTHAVE  SUITE 110 3350 SW 148THAVE  SUITE 110
MIRAMAR, FL 33027 MIRAMAR, FL 33027
1560 Sawqrass Coecp PRwy IS60 Sawqrass Corp FKWV ’
Suile, Apt. # 8lc. Suite, Apt. #, eter
oo 04122005 .
wt 5 ¢ ) Fleor Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Suncise , FL Sinrise, FL 20-115258Y Not Applicabla
Zip o Country Zp Coun - ' $5.00 additional
‘_3_3‘-52?’__ —ASH— 1 33323 USH L 5. Ceml:sa}a of Sla}us Desired I:l Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
WEISELBERG, ALAN |
3350 SW 18TH AVENUE, SUITE 110 Streat Address (P.0. Box Mumber is Not Acceptable)
MIRAMAR, FL 33027
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nerma of ragisterad sgant and (itle if agplicable. {NOTE: Aegistarsd AQant signature raguired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM O pelete TILE [GChange 3 Addition
HAME WEISELBERG, ALAN [ NAME e fark Lot
\ riwa e 7
STREET ADOFRESS | 3350 SW 18TH AVENUE, SUITE 110 s anoress |§560 Sawgrass Coceord 4
CITY-57-2P MIRAMAR, FL 33027 CITY-ST-7P Sunpive, FL 23323
TIE O pelete T [ Change [ Addition
NAME NAME
- GTREET ADDRESS —_ . —_——— —————— smeermoORESS | 000 - ms == _ . O
ciry-S7- @p CITY-ST-2IP
e 01 pelste TMLE O Ctange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY- ST-7IP
THLE O petete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
WME 7 petete TTiE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-7IP
TmE 3 petete TIE O Crange [ Addition
NAME NAME
STREETADDRESS §_ - o — — — Fsmevanmmessl— —— - - e e
CIry-$7-2P CITy-S1-0P
11. | hereby certily that the infgemation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the sama legal effect a3 if rmade under oath; that 1 am a managing member or manager of the
limited liability company or ke receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.
/)-‘3/ 65~
SIGNATURE: q
SIGNATURE AND TYPED OH PRINTETINAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRAESENTATIVE DOatw Daytime Fhone #




