e | | FILED
6 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # L05000119460 r}
1. Entity Name 04-24-2006 90057 048 ****50.00
LAWRENCE M TALLEY LLC
Principal Place of Business Mailing Address g .
v q U Yyyuiz:r -
6455 SOUTHWEST 147TH STREET 6455 SOUTHWEST 147TH STREET . :
CORAL GABLES, FI. 33158 CORAL GABLES, FL. 33158
Suits, . #, alc. ita, . &, etc. i
o Apt. & el Sute. Apt. 4. etc 02142006  Chg-LLC CR2EOR3 (11/05)
City & State City & State 4. FEI Number Appliad For
L0 ~39¢ 28 30 Not Apphicable
Zp Country 2 Country 5. Cortificate of Status Desied ~ [1,  $5-00 Additional
Fee Required
8. Narma and Address of Current Reyistered Agent 7. Name and Add: of New Registerod Agemnt _
- s o T Name
SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME, FL 33145
City FL I Zip Code
8. The-above named entity submits this statement for the purpose of changing ita registesed office or registored agent, o both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent,
SIGNATURE :
. fyed o printed neme of registered agant and blke o appicable {NOTE: Aegasioned AQan sighature raguirad when resnatatingh DATE
Fl Foe Is $30.00 Make check payable to
Due by May 1, 20086 Florida m»m( of State
k¥ (ge] 04 [265,/20
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES M i
TIME MGR [ Defete FITLE ] Change  [] Addition
NAME. TALLEY, LAWRENCE M NAME.
SIREET ADDRESS | 6455 SOUTHWEST 147TH STREET SIREET ADDAESS
CI3Y-ST-2IP CORAL GABLES, FL 33158 CiTY-ST-2IP
TILE 7 Dotete TALE. [T Crange ] Addition
NAME HABME
STREET ADORESS STREET ADDAESS
Cify-51- 09 CiTY-ST-2IF
THLE [} Detete | BT [Jthange [ Addition
NAME " NAME
STREET ADDRESS STRELT ADDRESS
CIEY-ST-2P CIny-ST-2P
TME O pelete TIE I Change [ Addition
HAME " NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CHY-SI-2P
THLE [ Detete TmE O Clange [ Addition
HANE NAME
STREET ADONESS STREET ADORESS
CITY-51-2P _CITY-§1-2°9
TME J pelte TILE [JChange [ Addition
RAME  NAME
STREET ADDRESS STREET AIHRESS
CITY-S1-2P Ty -ST- 219
11. | hereby certily that the information supplied with this filing doas not qualify 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 shafl have the same legal effect as if made undar oath; that | am a managing member or manager of the
lirited Nability compeny or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
— O~ go =d90L
. - > L)
S|GNATURggﬁwu_W\ i Q-(Qkﬁ LACRENGE M THLEY 7 §4-D97~037/
EIGNATURE AND TYPED bﬂ PRINTED NAME OF L ; MEMBER, NA , OR AL REPRERENTATIVE Dxte Daytme Phone #




