FILED

May 03, 2006 8:00 am
2006 LIMIERLAMLITRSOMPANY " Skkretary of Siae

DOCUMENT # L05000045221 05-03-2006 90025 024 ****50.00

1. Entity Name

CHAD TALBOT, LLC

Principal Place of Business Mailing Address b. 0 0 3 51 2 ?

449 RONA LANE 449 RONA LANE

DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US
S s RGO A
Suite, Apt. #, 8lc. Suita, Apl. #, ete. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
q}ﬂ -RF A P 780 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required

5. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistorad Agent —

Name
TALBOT, CHAD H :
449 RONA LANE Street Addrass (P.O. Box Number is Not Acceplabie)
DAVENPORT FL 33897

'i. City FL I Zip Code

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

re

SIGNATURE L
Signature, typed o nmlocembi registered agent and titke if appicable. (NOTE: Regisierad Agant signature requared when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TILE [ Change [T Additicn
NAME TALBOT, CHAD H NAME
STREET AQDRESS | 449 RONA LANE STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33887 CITY-S1-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE (7 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST.2IP
TME [ Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Deiete TME [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-$1-21P
TILE O Delet TMLE (I Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemftions contained in Chapter 19, Florida Statutes. | further certily that the information
indicataa on this report is trus and accurate and that my signature shall havg g6 samg’legal effect as it made under oath that | am a managing member or manager of the
limitad liability company or tha receiver or jugd = eport 45 required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

L . b (LI 7- 7652
- 3»1 pwzu Wﬂuu MBER, UANAGER, GR AUTHORIZED REF Daylime Phone #




