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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO5000096149
1. Entiy Name Secretary of State
TALEGA OFFICE PROPERTY, LLC
Principal Place of Business Mailing Addrass
1107 PENINSULAR DRIVE 1107 PENINSULAR DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
01132008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-3563317 Not Applicable
$. Cortificate of Status Dasred ] lfese ggiﬁrdodéhonal

6. Name and Address of Current Registerad Agent

FOWLER WHITE BOGGS BANKER PA
501 E KENNEDY BLVD STE 1700 DO NOT WRlTE

TAMPA, FL. 33602 IN THIS SPACE

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad of printed nama of registerad agent snd tithe .f apohcabls. (NOTE: Rogisterad Agent signature tequired wheh reinstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS l
TMLE MGRM
NAME HICKMAN, MARY T TRUST

STRELT ADDRESS | 1107 PENINSULAR DR
CITY-ST- 29 HAINES CITY, FL 33844

e

e UD0N0NE24253
s oo 02/20/08-80071-003 138, 75
CITY-8T-ZP

TALE

NAME

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-5T1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further cerlify 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 oa1h that | am a managing member or manager of e
limited liability comparry or the receiver or trusiea empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; ## 4‘ [U %w Ht/l ff CNMRY N %/DJ) Fe3 YA 9738

mmm?wmmwenmmmmmmm Daytrae Phona &

Feb 11, 2008 08:00 AN




