2005 LIMITED LIABILITY COMPANY FILED

- ,77*” "ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

DOCUMENT # L04000087756 ecretary of State
1. Entity Nam 04-26-2005 90012 035 ****50,00
TALHUT, LLC
Principal Place of Business Mailing Address
C/0 LUPQ INVESTMENT COMPANY, INC. C/0 LUPQ INVESTMENT COMPANY, INC. -
2295 NW CORPORATE BOULEVARD, SUITE 13 2295 NW CORPORATE BOULEVARD, SUITE 13
2. Principal Place of Business 3. Mailing Address*
Suite, Apt. #, ete. ' Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-1958361 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gi'ggqlﬁ?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iégg?i\ll\-fIVNgéRPORATE BOULEVARD SU]TE 135 Stract Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol regrstered agent and utle d apphtable {NOTE Regrsiered Ageni signalure requrad when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[: MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ pelete TILE [0 change ] Addition
NAME LUPQ INVESTMENT COMPANY, INC. NAME
STREET ADDRESS 2285 NW CORPORATE BQULEVARD, SUITE 135 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE O palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-7IP CITY-ST-7FP
LE O pelete TITLE [J change [ Addition
NAME I 1Y i .
STREET ADDRESS STREET ADDRESS
ory-si-zip CITY-ST- 7P
me [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
i 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7P CITY-5T-7P
TmE [ Delete TIME O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -ST-7F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowsred 1o execute this repart as required by Chapter 608, Florida Statutes.

Linda Lupo 4/19/05 (561) 994-2789

(NAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytme Phona ¥




