2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000070271

1. Entity Nama

TALAVERA, LLC

Principal Place of Businass

4048 EVANS AVE., SUITE 301-A
FT. MYERS, FL 33901

Mailing Address

4048 EVANS AVE., SUITE 301-A
FT. MYERS, FL 33901

2. Pringipal Place of Business - No P.O. Box #

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90138 037 ****50.00

60013314

A

*533

ﬂ’ 3. Mailing Add}gso ' B 0)( é 02 ga

Suite, Apt. #, etc.

Chiquita By
N/

Suite, Apt. #. elc.

01132007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEINumber Applied For
é@p«a Corad, A €T Mmyeoee, A 32-0155353 Not Applicable
N L) 1 e
Z'pa 2G 11/ Cw"‘t’, c A zp 2340, COU'ED’_ < A 5. Cerlificate of Status Desired [ Eese'ggqﬁf:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agant
Name

BOLANOS TRUXTON, P.A,
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

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

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am {familiar with, and accept

the obligations of registerad agant.

SIGNATURE

tura, typed or printed name of regislered agent and hitie f apphcabla.

(NOTE: Registered Agent $pnanse roquead when reinatatng)

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADBITIONS | CHANGES
e MGR O petete e Y"ERrR hange [ Addition
NAME SOMRAK, JAMES A NAME SomRrak Skmes A e
STREET ADDRESS | 4048 EVANS AVE., SUITE 301-A STREETADDRESS | 2 S 3 C wika =3V 4
orv-s-zp | FT. MYERS, FL 33901 ov-size | Cppe CuY . 334 l\;t
ImLE MGR O pelete e A BR [}thange ) Addition
NAME MARTINS, BERNARD § NAME mMav-Hns, Bernard g
STReET ADDRESS | 4048 EVANS AVE., SUITE 301-A smEOORSS | 7533 (niguadee B\ ud -
cmv-si-zr | FT. MYERS, FL 33901 CITY-SI-2P Cope CG'YA? L. 33914
Y LA —

TILE - [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P cITy-S1-2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-§T21P CITY- §T-2P
TTE [ petete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cirY-S7-21P CITY-ST-2IP

Prea? I}

11. | hareby ¢ertify that the j
indicated on this repo

¢ and accurate
limited liability comparg ]

SIGNATURE:

rod 1o exs:

ption supplied jlhis ing does not g

] lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shilfhave the same legal effect as if made under cath; that | am a managing membar or manager ol the
@ this report as required by Chapler 608, Florida Statutes.

2/57/07

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUT

ENTATIVE Date

Daytime Phong #




