~ '2006 LIMITED LIABILITY COMPANY

. . ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L04000087755 Apr 14,2006 08:00 AT
1. Entiy Name Secretary of State
TALHUT, LLC
Principal Place of Business Mailing Address
C/0 LUPC INVESTMENT COMPANY, INC. C/0 LUPO INVESTMENT COMPANY, INC.
2295 NW CORPORATE BOULEVARD, SUITE 13 2285 Nw CORPORATE BOULEVARD, SUITE 13
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2EQS3 (10/05)
Cily & State Cily & State 4. FEI Numoer " | |Apptied For
20’1 958361 ; N-L)_t Apmiicai
Zip Gouniry Zip Couriry 5. Certificate of Status Destred O $5.00 Addtional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Ag_eitt '

Namea

égggi\i%fi\ngéRPORATE BOULEVARD SUETE 135 Sireset Addrass (P 0. Box Number is Not Acceprable} -
BOCA RATON FL 33431 ’ :

City T FL l Zip Code

8. The above named entity submiis Inis statement for the purpose of charging its regsterad office or registerad agent, & both, i the State of Florida. 1am farniliar with, and dcce
the obligations of registered agent.

“ SIGNATLRE — _
Sigraiure, [yed o prinied name of regsteied agent and wlie ! anphoable (NOTE Aegmtered Agent sgnature required when relastaling} DATE
| FILE NOWII FEEIS$5000 | ")
Make Check Payable fo Florlda Department of State’
‘ DueByMay 1,2006 77
g, MANAGING MEMBERS { MANAGERS | ADDITIONS/CHANGES L
TME MGRM 7 Delete TITE [ Cremge hacl
HAME LUPQ INVESTMENT COMPANY, INC. NAME LY Ie094 49
STREET AODRESS | 2205 NW CORPORATE BOULEVARD, SUITE 135 STRECT ADDRESS Ve Ts-B00E8 018 50,08
UY-SRZF |BOCA RATON FL 33431 Cir-§T- 7P CoTTm T ommE s mEE e
e ‘ O Delete L 3 Ciunge hete
MAME NAME
STRELY ADDRESS STREET ADDRESS
CIFY-57-2IP CiY-51 2P
T C Ooeke it _ [ Ghange E;
HAME : - - - - : T e h ’
STREET ADDRESS STREET ADDRESS
CiTf-51-2IP GiTy-§1-2p
TIE O detete Tk ‘ [l Ghenge | 1 da
HAME HAME
STREEY ADDRESS STREET ADDRESS
Fy-55-TIF LHY-S1-2FP
ME " Oese | §ome O Change [ A
HAME MNAME
STREET ACDRESS STREET ADDRESS
CITY-57- 7 CITY-S1- 2P
TIMLE 3 beigie 13 Cchange  Oaw
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-8T-2iF GITY-87- 4P

11, | heroby certfy ihat the inlormation supphied with this filing does not quatity for the exemptions gontaned in Section 119, Florida Statutes 1 further certify that me?n!ermétim
indicated on lus report is trus and accurate and thal my signature shall nave the same legal effect as if made under oalh: that | am a managing member o manages of th:
imited tabiiity company of the recever orirustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5 mtpinda Lupo 4711706 (561) 994-2789
SIGNATUR s
SIGNAT MY OESIGNING M AGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTATIVE Diate Traylirne Prione #



