2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000102345

1. Entity Name !
TALISA VENTURE CAPITAL, LLC
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Principal Place of Business Mailing Addrass

230 HARBOR DRIVE
KEY BISCAYNE, FL 33149

230 HARBOR DRIVE
KEY BISCAYNE, FL 33149
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4. FEI Number Appliad For
42-16851756 Not Applicable

5, Certilicate of Status Desired a $5.00 aqdtional

6. Name and Address of Current Registered Agent

UNITED STATES REGISTERED AGENTS, INC.
328 GRANELLO AVENUE
MIAMI, FL 33146
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8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinisd name of registered agent and Hltle if spplicable.

{NOTE: Regisiarad Agenl signature raquired whan reingtating) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75 -

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME TOURET, PHILIPPE

STREET ADDRESS | 230 HARBOR DRIVE
CITY-5T-2P KEY BISCAYNE, FL 33149
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138.75

IELR | haraby certity that the information supplied with this filing does not qualify for ihe exemptions contgined in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effsct as if made under oath; that | am a menaging member of manager of the

limited lighility company or the receivpr or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE me / - Daytime Phone #
or{ 1y 7100



