FILED

P 2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L06000104696 04-28-2008 90314 001 *1,387.50
1. Entity Name
1718 TALPECO ROAD, LLC
Principat Place of Business Mailing Address
1423 N. BRONOUGH ST. 1423 N. BRONOUGH ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 30 ﬂ 0 4 91 8
Suite, Apt. #, atc. Suite, Apl. #, eic.
P P 04242008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
26-7700751 Not Applicable
Zi Count, Zi [o! i
o auniry " ouniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GAY, ARTHUR C
1423 N. BRONOUGH ST. Strael Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typad or primad nama of regwstarad agant and tie it applicable. (NOTE: Ragisterad Agant signature required when rgingtating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTiE MGRM 1 pelete TITLE [ Change [ Addition
NAME GAY, ARTHUR C NAME
STREETADDRESS | 1423 N, BRONOQUGH ST. STREET ADDRESS
Cire-51-2IP TALLAHASSEE, FL 32303 CITY-8T-2IF
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-217
TITLE T Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete DILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TSTLE O oelete ITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1if CITY.57-2IP
11. | hereby cerify that tha information supplied with this liling coes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report is true and accuraie anc thal my signaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th aiver or trustee empowered to executs thi rt as raquired by Ch7ﬂs. Floricda Statutes.
SIGNATURE: 5/ 74%3‘( m—g‘?j 6265
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANATING MEMDER, nr?fu OR AUTHORIZED REPRESENTATIVE Date émm Phone §
L o T




