FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000017130 Secretary of State
1, Eniity Name 2102 Ak KK
TALLEYRAND PROPERTIES, LLC 05-10-2006 50016 004 5000
Principal Place of Businass Mailing Address
965 NORTH NOB HILL ROAD 965 NORTH NOB HILL ROAD TVUIJUYS D
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
L R IO N OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 3\5 3 & '7 q 6 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [ gi-g?qu‘}gdm"a'
§. Name and Address of Curront Registered Agant 7. Name and Address of New Registered Agent
Name
FARBSTEIN, BEN |
3111 STIRLING ROAD Streat Address (P.O. Box Number is Not Accaptable)
SUITE 307
FORT LAUDERDALE, FL 33312-6558
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registersd agent and {tle it applicable. (MOTE: Aegiatered Agent signature required when reinstating) DATE
Fllln%:eo is $50,00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 7 Deleta TITLE [ Change  [J Addition
RAME JACKSON, ZINE H NAME
STREET ADDRESS | 965 NORTH NOB HILL ROAD STREET ADORESS
CITY-ST-21P PLANTATION, FL 33324 CIvY-ST-ZP
TLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
MLE [ elets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Giry-S1-21P
e [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-21P
TME O Detets TME O cange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-1P cny-s1-ar
11. | hereby certity that the inf alt sdp lied Avil iing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport igfrue courat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad kability company br thg.radeiv tee anipowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ MAY 06 954-709-2645
AIGNATURE IAI!/;& MEMBER, OR AU ATIVE " Dam Daybime Phone #

V%




