. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AD
Sy Secretary of State

DOCUMENT # L05000085596

1. Enlity Nama

TALLULAH RIVER, LLC

Pringipal Place of Business Mailing Address
1147 NORTH LAKESHORE BOULEVARD 1147 NORTH LAKESHORE BOULEVARD
LAKE WALES, FL 33853 LAKE WALES, FL 33853
) 04022007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH IS S PAQE 4. FE! Number Applied For
. , . . 20-3382823 Not Applicabla

. . $5.00 additional. - ~
5, Cerficate of Status Desired O Fee Required p

8. Name and Address of Current Registered Agent

BRANDON, JACK P - .
1147 NORTH LAKESHORE BOULEVARD DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, lypad o printad name of regisiered agent ang Ille ! applicable (NOTE Registerad Agani signeturs required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BRANDON, JACK

STREET ADDRESS | 147 NORTH LAKESHORE BLVD
CITY-ST-2IP LAKE WALES, FL 33853

TTLE MGRS .

NAME BELL, MARION T JR OO000745245

STREET ADDRESS | 4425 US HWY 92 EAST N5216°07-3002 1015 50, 00
CRY-ST-2P LAKELAND, FL 33801

e

NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITy-5T-2P

- IN THIS SPACE

e

NAME

STREET ADDRESS
Ciry-§1-2p

TE

NAME

STREET ADDRESS
GITy-ST-2P

11. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
in¢icated on this report is true and accurate and that my signature shall have thayssame legal effect as if made under cath; that | am a managing member or manager of the
fimited liabilty coryp r the receiver or trustee empowered to exaeculg this-rEpgrt as required by Chapler 608, Florida Stalutes.

42 ?Ju! O] &3-dp4010H

Oaytima Phone #

SIGNATURE: \

Y
IIGNATURF AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHI D REPRESENTATIVE




