FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000083982 01-17-2006 90062 017 ****50.00

1. Entity Name
TALBOT SETTLEMENT & ESCROW LLC

Principal Place of Business Mailing Address y U U U :j b q
10999 RED RUN BLVD. P.C. BOX 793 Y
OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117
e S U RE RN EAVTIR
Suite, ApL #, etc. Sulte, Apt. #. etc. 01122006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FELNumber Applied For
O \ Z) \ ’] Dsq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg'ggq:i‘ged;m“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
STIVERS, HB
245 EAST VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l 2ip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and litle if applicable. {NOTE: Registered Ageni signalure required when reinslating) DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM [ petete TINLE [ Change ] Addition
NAME MOSSOVITZ, ARI M NAME
STREET ADDRESS | 10999 RED RUN BLVD. STREET ADDAESS
CITY-ST-Zip OWINGS MILLS, MD 21117 CITy-ST- 21
TITLE MGR [ Delete TITLE {J Change [ Addition
NAME SKLAR, JASON E s NAME
STREET ADDAESS { 109938 RED RUN BLVD, STREET ADDAESS
CITY-sT-2IP OWINGS MILLS, MD 21117 CITY-ST-21P
TITLE MGR ¥De|ele TILE I Change [ Adition
NAME ZUKERBERG, JAY N NAME
STREET ADDRESS | 10999 RED RUN BLVD. STREET ADDRESS
CITY-sT-21P OWINGS MILLS, MD 21117 CITY-ST-21P
TITLE MGR 1 Delete TITLE [ change ] Addition
RAME SACHS, STEWARTD NAME
STREET ADDRESS | 10999 RED RUN BLVD. STREET ADDRESS
Cmy-sT-2IP OWINGS MILLS, MD 21117 CoY-51-21P
TILE MGR [ Detete TITLE [ charge T Addition
NAME LYONS, BENJAMIN M NAME
STREET ADDRESS | 10999 RED RUN BLVD. STREET ADDAESS
CITY-ST- 217 OWINGS MILLS, MD 21117 CITY-ST-2IP
e O pelete TILE O cChange  [J Addition
NAME E NAME . -
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is (rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

—_— T
SIGNATURET —____— ______——— ———_ Jiolow U230

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Oam. Daytime Phone #

O




