FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

Fl

L i J

DOCUMENT # L05000096149 Secretary of State
1. Entity Name 73 3K 343K K
TALEGA OFFICE PROPERTY, LLC 01-23-2006 90225 046 TH7750.00
Principal Place of Business Mailing Address
1107 PENINSULAR DRIVE 1107 PENINSULAR DRIVE h
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e s LIANERERTI R DR R SO

Suite. Apt. 4. etc. Suite, Apt. 4. etc. 01052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-3563317 Not Appiicable
p Couriry ap Country 5. Cerlificate of Status Desied [ ?iggqu‘:f:d'“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOWLER WHITE BOGGS BANKER PA
801 E KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL } Zip 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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signhature, typed Of prinod name of fogisicfed agois and Wle i applicabie, INOTE: Ropitioind Agant sighatine (ogurod when toinstating) DATE

Filing Foo is $50.00° Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MER M [ Delete TMLE Clchange  [J Addtion
HAME MARY T H’ 9/(”"’4: gl?t "f";‘i: NAME
STREET ADDRESS | 2 /0 7 ;’54//_4{5 vern STREET ADDRESS
av-stze | AlAsA s Cor }’/ s~ 3 Ay ¥y CITY-S5T-2P
THLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§T-2P
TITLE O Delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-51-2P CITY-ST-2P
e O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CY-§T-29
TITLE [ petete TME f] Change  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIY-ST-2P CATY-ST-2P
TLE {1 detete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-2P 1 cry-st-ze

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the feceiver or trustee empowered {0 execyte this report as required by Chapter 608, Florida Statutes.
4% m%‘* %’3/ & $3-42249 73y
/vy

S|GNATU£%£@GWMMMGMMMMMAM Daytrne Phone @

T riw L 1A AT



