2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000009655 Apr 07,2008 08:00 A
1. Entiy Name oo Secretary of State
TALBRANCH INVESTMENTS LLC
Principal Piace of Business Mailing Actdress
914 CURLEW RD. 914 CURLEW RD.
#361 #361
DUNEDIN FL 34698 DUNEDIN FL 34698
uUs us
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suille, Apt. #. et Swe. Apl #. elz 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEINumper Applied For
04-3807322 Not Applicatle
aip Country 2o Courtry 5. Certificate of Status Desired O $5'00 Addltional
Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
) Name
gzléo\mglﬁﬁgﬂ.ll-cm‘ A Streat Address (P.O. Bax Number is Not Acceplanla)
DUNEDIN FL 34698
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLIRE

Sigralune, typed o or vted 1ame of 1egsteed agant and e f agp Sicke DATE

. MANAGING MEMBERSIMANAGEFGS ADEITIONS | CHANGES

TITLE MGR [ pelere TITLE [ Change [ Addiuon

MAME BILOTTA, PATRICIA A NAMF

STREET ADDRESS | 949 VIRGINIA ST STREET ADDRESS

cIry-sT-2¢  IDUNEDIN FL 34698 CITY-§E-2iP

:};{EE 32 Delete I ;:;EE LADIN2A3 AN [ change  [] Addition
0d M R/0R-0NR7-011 120 7C

STHEET ADDRESS STREET ABDRFS3 A W s | Wl s A

CITY-8T-2IP Ciy-57-2iF

TIILE O pelpe HE [Ochange [ Additon

NAWE NAME

STREET ADDAESS STHEET ADDRESS

CITY-51-7P CITY-57-2P

ML 3 Defete THLE [ Change  [C] Addition

HAML HAME

SIRLET ADDALSS STREET ABDRESS

GITY-5T-2F CITY-30-21F

TITLE [ pelete TITLE I Change - [ Addition

AN, NAME

SIREET ADLAESS STREET ALORESS

GIry-ST-719 CITY-5T-2iP

TME 3 peiete TITE [J Change [ Addition

NARE NANE

STREET ADDRESS STREET ADDRERS

CTY-ST-21p CATY-ST-2i0

11, 1 hersoy certify Lhal the information suppiied with this filing does not qualdy for the exemptions contained in Section 118, Florida Statutes. ) furlher cartify that the information
indicated on this repert is true and accurale and thas my signature shall have the same 12gul elfect as if made undes oatn: thal | am a managing member or manager of the
limited liabilizy company or the receiver or rustee empoweared o execute this repost as required by Chapter 808, Flonda Stalules.

SIGNATURE: ‘pm&\.,& O AISUS | o sia

SIGNATURE AND\YPEB OR PRINTED NAME OF SIGNING MANAGING !kMBE&I MANAGER, OR AUTHORIZED REPRESENTATIVE ot Lalora Poore &




