FILED
2 ANNUAL REPORT Apr 06,2007 8:00 am

1. Entity Name 04-06-2007 90231 021 ****50.00
DAVID ALLEN TALHOUK LLC
Principal Place of Business Maiting Address
2867 LONG VIEW DRIVE 2861 LONG VIEW DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
2. Principal Piace o! Business - No P.O. Box # 3. Mailing Address I lllu m II"I MH ||m |HH | |||H "[M ||l|| !l]!l ml| |I]|I| m uﬂ
i i # .
Suite, ApL. #, etc. Suite, Apt. #. etc 02042007 Chg-LLC CR2E083 {12/06)
Cily & Siate City & State 4. FEI Number Applied For
20 - "/095'5' [ 7 Not Applicable
Zip Country Zip Country . . $5.00 adaitional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registarod Agent
Name
TALHOUK, DAVID A
2861 LONG VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL | Zip Cade
8. The above named entily submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerer :a‘gem.
SIGNATURE
Signature, typad or ormed name of regsterad agent and ttie i apphcable. {NOTE: Regesterad Agem sgnature requered when renstatng) DATE
#
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
M MGR [ petete TLE O change [ Agdition
NAME TALHOUK, DAVID A NAME
STREET ADDRESS | 2861 LONG VIEW DRIVE STREET ADDAESS
cy-s1-2p CLEARWATER, FL 33761 CTY-5T-2P
e [ peiete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-§1-7P CITY-5T-2P
FITLE 3 Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-71P CRY-Si-2P
TLE [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7AF
TMLE [ petete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-51-2P
TME 1 Delete TME [JChenge  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
oIyY-S7- 2P CITy-ST1-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certfy that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of rusiee empowered to execute this repost as required by Chapter 608, Florida Statutes.
S|GNATUR§‘L@MQMW Pav. b ALEN TALHOoUK Aoz ] 2 2002 (727)Y58~
SIGNATURE AND TYPED OR HAME — OR AL 3 TATIVE Dete ¥ 7 Daymnﬁmvs-;l.s




