2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 18, 2006 8:00 am

DOCUMENT # L05000024813 Secretary of State
TALLMAN ENTERPRISES, LLC 03-18-2006 90042 020 ***730.00
Fl‘rincipal Place of Buginass Mailing Address
13711 105TH TERRACE NORTH 13711 105TH TERRACE NORTH T
LARGO, FL 33774 IS LARGO, FL 33774 US
S o AR A
~ Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
A0-24724 539 Not Applicable
Zip : Country Zp Country 8. Certificate of Status Desired O Eg‘ggn‘:r:bna'
8. Name and Addresa of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
TALLMAN, NICHOLAS B
13711 105TH TERRACE NORTH Street Addrass (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL Zip Code

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

SIGNATURE
- . Typed of printied neme of regisierad ageni and title £ applcabla. {NOTE. Regsiered Apent HQnaturs regured when renstating) DATE
Flling Pee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O cetete TIME [ change  [J Addiion
NAME TALLMAN, NICHOLAS B NAME
STREET ADDRESS | 13711 105TH TERRACE NORTH STREET ADDRESS
CITY-ST-2iP LARGO, FL 33774 chy-s1-1P
THILE MGR [ pelete TITLE [Ochange [ Addition
NAME TALLMAN, TINA M NAME
STREET ADDRESS | 13711 105TH TERRACE NORTH STREET ADDRESS
crry-s1-2IP LARGO, FL 33774 CIry-S1-2IP
TITLE O velte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P cmy-s1-2IP
TITLE O pelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-zp CTY. ST 2P
TITLE [ et TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CmyY-$1.2P
TITLE O pelete TImLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-s1-7IP CIY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: D M Ja i 510l

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




