2007 LIMITED LIABILITY COMPANY
ANNUAL. REPORT (AR)

DOCUMENT # L06000009640

1. Enlily Name

TLK ENTERPRISES, LLC

Principal Place of Business

1450 MARBLE CREST WAY
WINTER GARDEN FL 34787

Mailing Addross

1450 MARBLE CREST WAY
WINTER GARDEN FL 34787

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

[]

. Mailing Addross

Suite, Apl. #, olc.

Suile, Apl. #, clc.

FILED

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90279 011 ****50.00

MR M

1st MOORE CR2E083 (10/08)
City & Slale Cily & Slale 4. FE{ Number Applied For
03 - 057 9 é é 3 Not Applicable
: i Counl - in
Zip Counlry Zio ouniry 5. Certificate of Status Desired 0- $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

CONNER, THOMAS E
1450 MARBLE CREST WAY
WINTER GARDEN FL 34787

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

B. The abovc named eniity submiis Lhis slalementi for the purpose of changing its registered olfice or regislered agenl, or both, in the Slale of Florida. | am familtar with, and accept

lhe obligations of registered agenl.

SIGNATURE
Sgualuie. {yred of praolea names o regsleea agen asd mie | annlcatle (NOTE Fegsiered AGERTSKININIR reeiiine Wk reutsiaing) Gall
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM [ dalele nhi [ Change [ Addition
AL CONNER, THOMAS E NAMI
SITTADDHESS & 1450 MARBLE CREST WAY SIALETADDRI S
CIHY- 81 AP WINTER GARDEN FL 34787 CITY $1 AP
i MGRM ] belete et [ change [ Addition
NAME CONNER, CAROLYN H NAMI
SIREETADDRESS £ 1 450 MARBLE CREST WAY SIREITADINY 68
?"Y st-7p WINTER GARDENEI: 34787 _ j'[”"ﬁ"j B s
Tt MGRM ] Delete T [ Change [ Addilion
NAMY CONNER, KIMBERLY N NAML
STREE T ADDRESS 9737 QUIET LN STREFT ADDRESS
WY SE4r | WINTER GARDEN FL 34787 Miv o
it ] pelete T [ Change [ Adclition
HAMI NAMI
SIBETADIRESS SIRELTADDHI S5
cny sioae CITY s1 AF
1 O elole 1 [ crange (] Addilion
NAMI HAMI
SIREET ADDRISS SR TADDR 5$
CHY §1 e CITY s1 Ap
Tt O celele it [ Change [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRLSS
CIr-sI-4ip CITY s1 7IP

11. | horeby certily thal the information suppliod wilh this filing does not qualify for the exemplions contained in Section 119, Florida Siatules. | further cerlify that the information
indicatod on this report is lrue and accurate and thal my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustec empowered 1o execute this reporl as reguired by Chapter 608, Florida Statules.

SIGNATURE: %ﬂda £. 4714&(4. M.déﬂ'] THomas £ . Cat\/ﬂfﬂ 2/3/?7 b7 905007l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale

Paylime Phone 4




