2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

A Jun 13, 2006 08:00 AN

DOCUMENT # L05000078286
1. Enity Name Secretary of State
TALON REALTY & MANAGEMENT, LLC
Principal Place of Busfness Mailing Address
7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
e e Hll”l” |”||’|’ |““ IIW ||m ||w ||W ||||’ \I”l N"‘ ‘ll!l |H||’ ”l 'Il'
2. Prnincipal Place of Busingss 3. Mailing Adaress

Suite, Apt. #, elc. Suite, ApL. #, el 181 MOORE CRZE083 {10/05)

City & Staie City & Siate 4. FEI Number Apptied For

20 - 15 ‘// ?- o ? 5 , Not Applicable
&P Country Zip Country 5. Cettiicate of Stalus Desied. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CONROY, J. THOMAS i
2210 VANDERBILT BEACH ROAD, SUITE 1201 Suest Address (7.0. Box Number 15 Not Accepiavie)
NAPLES FL 34119

City FL Zip Code

B. The abeve namad entity submits this statement for the purpose 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.

o

SIGNATURE
Snnetore, lypsa o prsled name ol registered agent und Hite ! apphcable, DATE
9. MANAGING MEMBERS / MANAGERS | ADDITIONS / CHANGES
THLE MGRM 1 oelete UTLE [ Change  [3 Adaition
NAME FINKELSTEIN, EDWARD 5 NAME . UUDDQDE :'E' 1;'5 . o
STRIFT ADDRISS {17842 ARGYLL TERRACE STRLLT ADDRESS 6/13/06-R0002-008 550,100
ClFy- sT-21p BOCA RATON FL 33480 Ciry-3T-21P
TITLE MGRM O telee TILE [ Change ] Addtion
HAME POTESTIO, FRANK P JR. NAME
STREEY ADDRESS | 7895-B PRESERVE CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CIY-57-Z1P
mm MGRM - O pelete L 7] Change [ Addutizn
NAME CONROY, J. THOMAS 1 HAME
STREET ADDRESS | 2210 VANDERBILT BEACH ROAD, SUITE 1201 STREET ADDRESS
CITy-ST-21P NAPLES FL 34109 CITY-S1- P
THLE O Deletle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CimY-S1-7p CITY-S1-7iP
TILE [ oeete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IF
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-g1-21p

1t. | hereby certify that the information supplied with this filing does not qualily for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on his report is frue and accurale and that my signature shall havg the same jagal effect as if made under oath, that | am a rmanaging member or manager of the
limited liability company or the receiver gfftrustee empowered 10 exec islreporpas rfqured by Chapier 608, Florida Stalules.

SIGNATURE:

QULMATIIRDE ARD TYRED AD D

rl 2
SYrei = hDRI(M‘Im‘G‘Iﬂm winadrnesn MHDI,FD nFDRFRFNTﬂ\kﬂ l I 1 130 Iﬂ - I'\‘ P - T ]




