FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000104697 04-28-2008 90314 001 *1,387.50
1. Entity Name
1722 TALPECO ROAD, LLC
Principal Place of Business Mailing Address
1423 N. BRONQUGH ST. 1423 N. BRONOUGH ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 30 ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc.
wle. A uite. Ap 04242008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE} Number Applied For
42-0369093 Nol Applicable
Zi Zi Count iti
® Counlry © Ly 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, ARTHUR C
1423 N. BRONQUGH ST. Strest Address {P.O. Box Number is Not Acceplahle}
TALLAHASSEE, FL 32303
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblgations of registerad agenl.
SIGNATURE
Signature, typed or printed name of registered sgent and tile if Rpplicable, (NCTE: Regisiared Apanl signature raquirkd whan reinslating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TTLE [ change [ Addition
NAME GAY, ARTHUR C NAME
STREETADDRESS | 1423 N. BRONOUGH ST. STREET ADDAESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TILE O petete TNE O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2P
JITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Gharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-8T-ZIP
SITLE ] pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
11. | hereby certily thal the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managipg member or manager of the
limited liability company or the rg, .of frustee empowsered tc execute this as required by Chapter 608, Flcrida Stamles ;D/
2 3 —
SIGNATURE: 54 78 ¥insa44]
SIGNATURE AND TYPECIOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR RWZED REPRESENTATIVE / /7 Dae DayimaPhons ¢




