2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000009655 .. Secretary of State
1. Enlity Name
03-21-2006 90297 011 ****50.00
TALBRANCH INVESTMENTS LLC
Principal Place of Business Mailing Address
914 CURLEW RD. 914 CURLEW RD.
#361 #361
DUNEDIN FL 34698 DUNEDIN FL 34698
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, eic. 1st MOORE CH2E083 {10/05)
City & State City & State 4. FEt Number Applied For
O L\ - 3? b‘l 3 a 9. Not Applicabie
Zip Cauniry Zip Cauntry 5. Certificate of Status Daosired | $5‘00 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILOTTA, PATRICIA A .
949 VIRGINA ST. ) Stieet Address (P.O. Box Number 15 Not Acceptable)
DUNEDIN FL 34698
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
N Signatura, typed of prinled naime of reqistered agent and tiie £ appicable, {NOTE. Rugnslarsﬂ Agem signature reguured when renslatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TE MGR 3 Delete {7 change  [J Addition
NAME PATTIN PROPERTIES INC. RAME
STAEET ADDRESS {914 CURLEW RD., #361 STAEET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CIRY-ST-2IP
TLE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CiTY-§T-21
THLE 1 Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-Si-zip
TINE [ Defete TME [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 belete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am a managing member or manager of the
limited liability company opfhe receiver or trustee empowered to execute 1hs report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 3/: /oe

SIGNATUREFAND TYPED OR P , MANAGER, OR AUTHORZED REPRESENTATIVE Da a Daytme Prone #




