2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

DOCUMENT # L05000029674

1. Entity Name
TALLEY INVESTORS, LLC

07-14-2008 90097 025 ***543.75

Principal Place of Business Mailing Address 8 0 ’
4B05 KELLY RD 4805 KELLY RD
TAMPA, FL 33615 TAMPA FL 33615 04 4 ?28
| i I} %

2. Principal Place of Business - No P.O. Box # 1. Mailing Address J I‘ lil |

Suite, Apt. #, etc. Suite, Apt. #, efc. 07102008 Chg-LLC CRREOR3 (12/06)

City & State Ciyy & State 4. FEI Number Applied For

20-2572076 Not Applicable
ap Country Zp Country 8. Cerificate of Staws Desired gg?mﬁf;‘““"
8. Nama and Address of Curront Registersd Agent 7. Name and Address of New Registored Agent
Name

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

AL
. Ry, -
MR

Street Address (.0, Box Number ia Not Acceptable)

City

FL | Zip Cooe

8. The sbove 'ﬁ@rpég'eqﬁty submits this staterment for the purpose of changing it registered oflice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

tregistered agent.

agont end the If

(NOTE: Regixiarad Agert sigreturs required when reinstating)

DATE

FILE NOWIE FEE IS $538.75

Maka check payable to

Due by Sgptomber 12, 2008 Fiorida Department of State
0. T MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TilLE MGR. O Detee e Ocuage O acdition
NAME BUFFINGTON, YWONNE T NAME
STREET ADORESS | 4805 KELLY RD. STREET ADORESS
crest-2p | TAMPA, FL 33815 cre.sT.7P
e MGR 7 Delere me M . ‘ Dfrace [ notiion
NANE GREEN, YVETTE T NAME po& AV TTE T v
STREET ADDRESS | 4505 KELLY RD STREEY ADDPESS HHM /V!' E hqu”';f
env-s1-7P | TAMPA, FL 33615 cov-s1-29 Shve Anpagas
Tne 3 Detete TLE Ochange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-21P Crry-$1-2P
ks 3 petete TmE ClChange [ Aodition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CIy-$1-2P CITY-31-7P
ot ] Detete TITLE Ochage [ Astition
NANE . NAME
STREET ACDRESS ‘STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TMLE 1 Defete mE Ochnge [ Anition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-z CITY-§T-2F

11. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect ag if made under oath; that | am a managing member or rnanager of the
limited lability company or the receiver o rusiee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

1iploR (a1y) 8855797

OR PRINTED MAME OF

. Woorae 1T HN e
SIGNATUNB”EM

Derytine Phone #




