2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000029674

1. Entity Name

TALLEY INVESTCRS, LLC

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90148 019 ****50.00

Principal Place of Business Mailing Address TYwvJdJdOog
4805 KELLY RD 4805 KELLY RD
TAMPA, FL 33615 TAMPA, FL 33615
TS R TR AR
ite, Apt. 4, aic. ite, . #, 8lc,
Suite, Apt. 4, elc Suite, Apt. #, eic 011120086 Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FEI Number . Applied For
RO-RSTAOV é Not Applicable
Zip Country Zip Couniry 5. Centificata of Status Desired 0O Eg'ggﬁg:‘;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT F CPA
2918 BUSCH LAKE BLVD.
TAMPA, FLL 33614

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or regisiered agent. or beth, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

(NCTE: Ragisiared Agenl signalure required when reinstaling) DATE

Filing Fee is $50.00
Due by May T, 2006

Signature, ype or prnmed name ¢f registered agent and title If applicable

§

Make chack payable to
Florida Department of State

£ MANAGING MEMBERS /MANAGERS 19, ADDITIONS  CHANGES
TITLE MG e P F/ /J 3 Delete TITLE CHchange [ Addition
NAME YVOhnergu "ﬁm p NAME
STREET ADORESS l{ Fos K C”Y v 73613] STREET ADORESS
CITY-S1-2P 773 /4 FL CITy-51-2P
TILE 2 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-51-2IF
JITLE fbl L-./L 2 petete TMLE [T Change  [J Addition
s Were 1. Ghterd e
STRCET ADDAESS g /( el Ve’ SIREET ADDRESS
GiTY-ST-2P Y T2t Y pFo 350ty Cif-St-ap
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21p CITY-51-2P
TITLE [ pelete TMLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
E 1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hareby cerify that the information supplied with (his filing doas not quality lor the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{il7ALu :lc%m?)

SIGNATURE .mnavrzn OR PRINTED NAME OF saq“‘nha MA ﬂw‘&h’assa. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale
v

-

e

Uaelor — (313) X9~ L7227

Daylima Phone #




