2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT e

DOCUMENT # L05000017130 .

1. Entity Name

TALLEYRAND PROPERTIES, LLC

FILED

2008 APR -2 AHIO: 10

Principal Piace of Business Mailing Address A

965 NORTH NOB HILL ROAD 965 NORTH NOB HILL ROAD SECRETARY GF STATE

#124 #124 TALLAHASSELR, FLORIG A

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

B R S LR A AR
2015 Su 89 1ZO1S Sw 89 Aace

' \f““"l A,P.‘( * (e‘“ Sq“‘:‘f_"‘p{' ',';qe‘c" 03162008  Chg-LLC CR2E083 (12/06)

City & State | ity & State . 4. FE| Number Applied For
M N Y -F’f_ Lami F‘C 20-2532796 Not Applicable
52‘?; { f7 (_0 Country A lep -3 l /1 CD COUCKS A 5. Certificate of Status Desired O gese'geoqa?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - —
FARBSTEIN, BEN | [oNTA JbDNES
3111 STIRLING ROAD Street Address {P.C. Box Number is Not Acceptable}
SUITE 307

FORT LAUDERDALE, FL 33312-6558 18920 Nw 7 AY. #2085

T MIAM] LT

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am rammar wnh and accept
the obligations of registered

SIGNATURE Em.:\z& i O, Ié MA RCH 200?
Sigrature, typdh of uhm)fvmﬁ gistered agent and ttie | {(NOTE: Repistered Agent signature tequined wher remsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
Tmse MGRM £ Getete e — e e Clchange {7 Addiion
NAE CARRERAS, ZINE MAME Iii1 = DBEBE.E; J
STRECT ADDRESS | 965 NORTH NOB HILL ROAD #124 STREET ADDRESS 03720/08--01051--001 ~ #%53, 75
CIry-s1-2P PLANTATION, FL 33324 CITY-ST-2P
TITLE O Delete TILE ] change [ Addition
NAME NAME I "__,":llﬂ'l-::i ﬂ_%SED
STREET ADDRESS STREET ADDRESS 1201 /00 —-01014--006  #+%35.00
CITY-57-29 CITY-ST- 2
TILE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS D001 202525510
or-st7¢ on-st-20 e B D105 $#35. 00
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P QTY-§1-2P
TITLE 7 Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS L S E LLE R S
CITY-57-7P CITY-S1-2P ]
THLE 1 Delete TITLE [ Change (] Addition
NAME MAME APR - 4 2008
STREET ADDRESS STHEET ADDRESS
oITY-ST-7P /) TY-ST-2P -

tion supplied with this filing does not qualify for the exemptions contained in ChEr i 1 céﬂfy that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

eceiver nustew execute this report as required by Chapter , Florigda Siatutes.
SIGNATURE: m 0@ fsq\ 706) zd’ Z b

BIGHATURE *ND TYPE\M PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENT l'NE Dayurne Phone #

11. | hereby certify fhat tle inf
Indicated on thfs reglt is tife
limited liability




