)

FILED

2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000093837

1. Entity Name
TALEM REALTY & INVESTMENTS, L.L.C.

Secretary of State

07-26-2006 90038 039 ****55.00

Principal Place of Business Mailing Address FRTRTLV R R
C/0 STEPHEN COHEN C/0 STEPHEN COHEN
7685 SW 171 STREET 7685 SW 171 STREET
MIAMI, FL 33157 MIAMI, FL 33157
P S T
Suite, Apt. #, stc. Suits, Apt. #, slc. 07232006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zp Country “p Country 5. Certficate of Status Desied  JX{_ ?g'ggqﬂ‘b""'

.—6. Name and Address of Current Registered Agent

7.-Name and Address of New Registered Agent- - ——

KRAMER, ROBERT M

4000 HOLLYWOOD BOULEVARD
SUITE 485-SOUTH
HOLLYWOOD, FL 33021

Name

Strest Address (P.O. Box Number is Not Acceptable)

Ciry FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

. Typad or printed name of regisierad egent and title if apphcatrie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00

Make check payable to

Due by 3« mber 6, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ pelete TLE O change {7 Addition
NAME COHEN, STEPHEN WAME
STREET ADDRESS | 7685 SW 171ST STREET STREET ADDRESS
CITY-ST-2IP MIAML, FL 33157 CITY-ST-2P
TMLE MGR CJ Detete e q’ Thange [ Addition
NAME COHEN, DANTEL D . HAME L' - . h
STREET ADDRESS | 4935 SWIVE Colltriod | sweermomess | 435 SARAzen ORiva
ChY-sT-7°P | HOLLYWOOD FL 33021 g CITY-$T-2IP Ha | Viwod ol F ( 2302
TME 1 vetete e ' " [Dchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TRLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-5T-21P
MLE “:“_ .;5: M Delete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-5T-ZP

11. ! hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated oh this report is true and accurate and that
limited liability company or the receiver or frustg

SIGNATURE:

signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

[Z)ﬁw/‘iok LJGL'M 7_2.5{“0é : ng‘gjl’ 313’,?

SIGNATURE AND TYPED OR PRINTED NAME BOF sfﬁm NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




