i
ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000008522

1. Entity Name

TALLMAN PINES DEVELOPMENT, LLC

FILED
Mar 10, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addross

2950 S.W. 27TH AVENUE, SUITE 200

MIAMI, FL 33133 MIAMI, FL 33133

2950 S.W. 27TH AVENUE, SUITE 200

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt #, etc

0

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER ST
MIAMI, FL 33130

01112008 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FE| Number Applied For
20-4184731 Mot Applicable
Zp Country Zip Couniry 5. Cortficate of Status Desied [ 99-00 Adduional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
. Name

Street Address (P.C. Box Number is Not Acceptable)

Cry

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature. Typed of printad name of raglstared agani and title # applicable

(NOTE Ragistared Agent signature required whan reinstating) DATE

FILE NOW!!l FEE IS $138.75

,&;)Eiéggjﬁ .N“"gs P ,gg;:

Make check payable to

After May 1, 2008 Fee wlll be $538.75 . Florlda Dopartmant of State \3,“_'
.' - IR
dp t e . B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TE [ Change  [_] Addition
NAME BOGGIQ, LLOYD J HAME
STREETADDRESS | 2050 SW 27TH AVENUE SUITE 200 STREET ADDRESS UDDDQU"WI i
03/25,/08-20051-008 143.7
CITY-ST-21P MIAMI, FL 33133 GITY-s3-7IP
TILE O pelate TITLE [ Ghange  [J Addtion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S81-2IP
TILE [ peiete TLE O change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [] Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ABDRESS STAEET ADDRESS
CITy-ST-2IP LiTY-ST-2IP
me [ Delete TLE [CJchange  [] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-2Ip L~ CITY-S§1-2P
41. I hereby certily that the in ied wi togs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repol df my signature shall nave the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compa or trustep’empoweragio execute thisreport as required by Chapter 608, Florida Statutes,
SIGNATURE:

3 /"" - y / ~
~ ",
BHINATURE AND WW mﬂrh( snsmvﬁﬁnmﬂ(nc n‘u# MANAGER, DR AUTHORIZED REFRESENTATIVE

Daytima Phone 4

N "R\




