»~2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000083982

1. Eniity Name

TALBOT SETTLEMENT & ESCROW LLC

Principal Place of Business

10993 RED RUN BLVD.
OWINGS MILLS MD 21117

Mailing Address
P.. BOX 793

OWINGS MILLS MD 21117

3. Ma}.ng _ﬁross(R d ,RM yv ,,/

Sune Apl. #, elc. ao

Suite, Apt. #

FILED
Jun 12, 2007 8:00 am
Secretary of State

06-12-2007 90011 010 ****50.00

ARG Ao

1st MOORE

CH2E083 (10/06})

Clty &

ity Mills D

/Mlls

4. FEIl Mumber
20-1317059

Applied For

Not Applicable

Pty

VS

& Slale
?)W\/’ip i

217

Uik

5. Cortificale of Status Desired

0 $5.00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STIVERS,HB

245 EAST VIRGINIA STREET
TALLAMASSEE FL 32301

Name

Street Address {(P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this slalement for the purpoese of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent

SIGNATURE
Snature, lypea or printea name of reqisiered agert and Ltk £ apclcable {NOTE: Regsiered Agem signatute requred wheh remslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Ie MGRM ] Delote THLE [ Change [ Addilion
NAME MOSSOQVITZ, ARI M NAME
SIRIETADDALSS | 10999 RED RUN BLVD. / SIRFFT ADDRESS
CIY-sl-2IP OWINGS MILLS MD 21117 /4 CIiY-SI- 2IP
ITLE MGR B/Deme TITLE [J change  [] Addition
NAME SKLAR, JASONE NAME
STREET ADDRESS | 10998 RED RUN BLVD. SIREE| ADDIESS
CIN-SI2P | OWINGS MILLS MD 21117 / eIy -SI-2P
IlLE MGR FDelete 1ite [ change ] Addition
NAML SACHS, STEWART D HAMT
SIREET ADDRESS: 10899 RED RUN BLVD. STREETADDRESS
CiIY-ST-2P | OWINGS MILLS MD 21117 ciny. ST-2P
i MGR @ Dolete MIIE ] Change (] Addition
NAME LYONS, BENJAMIN M NAME
SIREET ADDRESS | 10999 RED RUN BLVD. STREET ADDRESS
CIry-si-ae QOWINGS MILLS MD 21117 CITy-s1-2Ip
e O Delere TILE O change [ Addition
NAME. NAME
SIRFET ADBRESS SIRLET ADDRIS5
CITY-ST-2IP CiY-SF- 2
MTLE O] oelele nie [J Change (] Addition
MAME NAME
SIREET ADDRESS SIRLET ADDRESS
Gy -S1-21P CITY-SI- 7t

11. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further ceruly that the information
indicated on this report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee. empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Qf//”f:’%; M s

Eifo W57k s

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TIVE

Doytire Prione 4




