FILED

. 2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am
ANNUAL REPORT 7_ Secretary of State

. DOCUMENT # L05000038211 01-13-2006 90038 016 ****50.00
1. Entity Name
SIX TALENTS INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address iy
111 BEAL PARKWAY SE 111 BEAL PARKWAY SE suﬂg 1437
FT WALTON BEACH, FL 32548 US FT WALTON BEACH, FL 32548 US
T g LA RRR BT
Suite, Apt. #, etc. Suite, Apt, #, sic. 01062006 Chg-LLC CR2E083 (14/05)
Cily & State Cily & State 4, FEI Nymber . Appliad For
S 2L 7/ 7 ({é Not Applicable
Zip Country i Country 5. Certificate of Status Desired O Eese'ggqﬁ?:(:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
COASTAL REALTY CORP.
111 BEAL PARKWAY SE Streel Address (P.0. Box Numbaer is Not Accaptable)
+T WALTON BEACH, FL 32548
City FL i Zip Code

8. The above named entily submils this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagaatune, fyped o printed rarme of tegistaned agend and bile # apphcable. {NOTE: Regsstered Agont signaturs requined when resnstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS /MANAGERS $0. ADDITIONS / CHANGES
TITLE MGRM O3 Delete TILE [ Change [ Addition
NAME HUDGENS, ROBERT S NAME
STREET ADORESS | 256 VENTURA CIRCLE NW STREET ADORESS
Ciry-si-ap FORT WALTON BEACH, FL 32548 CIFY-ST-2P
Tine MGRM 3 Delete TMLE O change [ Addition
NAME PENNINGTON, BRIAN S NAME
STREET ADORESS | 48 COUNTRY CLUB ROAD STREET ADDRESS
CITY-S1-2P SHALIMAR, FL 32579 CIFY-ST-ZiP
TLE MGRM O Delete TITLE [OJChange [ Addition
NAME GETTING, JAMES A RAME
STREET ADDRESS | 2568 PALM SHORES DRIVE STHEET ADORESS
Ciry-St-2p SHALIMAR, FL 32579 Ciry-$1-2P
TITtE MGRM [ Detete TMLE O chenge  [J Addition
NAME MINTER, CHARLES F JR NAME
STREET ADDRESS | 20 PEBBLE BEACH DRIVE STHEET ADDRESS
CiTy-S1-2P SHALIMAR, FL 32579 CITY-S1-2P
TME MGRM O petete TITLE Dicange  [J Addition
NAME WALKER, K. WAYNE NAME
STREET ADDRESS | 906 AVALON LANE STREET ADDRESS
Ciry-$T1-21P SHALIMAR, FL. 32579 CITY-5T-21P
TME MGRM 3 pelete TME [ Chenge 7 Addilion
NAME JENNINGS, WM PAUL NAME
STREET ADDRESS | 619 LAKEVIEW ROAD NwW SIREET ADDRESS
CITY-§7-2F FORT WALTON BEACH, FL 32547 CITY-ST-21P

11. lhereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited liability company or the receivesGr ¥ugiie empowerad to exgcuta this report as required by Chapter 808, Florida Statutes.

A A / A

PED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Daytimi Phone #

SIGNATURE:

SIGNATURE AND T




