FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 13, 2006 8:00 am

DOCUMENT # 05000047109 Secretary of State
1. Entity Name 01-13-2006 90037 Q02 ****50.00
TALLAPARCO ONE, LLC
Principal Place of Business Mailing Addregs
6123 9TH AVENUE CIRCLE N.E. 6123 9TH AVENUE CIRCLE N.E.
BRADENTON, FL 34212 BRADENTON, Fl. 34212 B [l 0 0 1 4 3 G
F A T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0A3 (11/05)

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

- Ro—- 2831790 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 1] ggggq Aadiional
6. Namo and Addreas of Current Reglatered Agent 7. Name and Addreas of New Registered Agent

Name
SILBERSTEIN, DAVID M - -
720 SOUTH ORANGE AVENUE Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL I Zip Code

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

SIGNATURE : , ,
. O Slgraetre, typed of printed Narve of registered sgart and tite # applicable. {NOTE: Registerad Agent sOnans® requied whan reinstating) DATE
Pliing Foo Is $80.00 Make check payable to
Due by May 1, goqe Florida Department of State
[ MANAGING MEMBEHS/ MANAGERS 10. ADDITIONS/ CHANGES
Tme MGR 7 belete TME O Change [ Addition
HAME PARENT, EUGENE M MAME
STREET ADDRESS | 6123 9TH AVENUE CIRCLE N.E. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34212 CIFY-ST-2P
THLE MGR J petete me {JcCange [ Addition
NAME TALLAPRAGADA, SUDHA MAME
STREET ADDRESS | 6123 9TH AVENUE CIRCLE N.E. STREET ADDRESS
Cy-sT-2p BRADENTON, FL 34212 CITY-5T- 2P
TRLE T petate me {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21¢ CIFY-ST- P
TIILE O Deteta TmE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-ST-2P
TME O Detate TLE [OcChange (7] Addition
HAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TRE [ Delets me [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empgwergd to execute this report as raquired by Chapter 608, Flarida Statutes.
SIGNATURE: IQ/W/ % ) a— /- ?-ﬁé (0y) 798 -50851
EIGNATURE AND TYPEDIN Dala b

PRINTED MAME OF ORJAUTHORIZED REPRESENTATIVE Daytime Phane §




