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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000104704 04-28-2008 90314 001 *1,387.50
1. Entity Name
172¢ TALPECO ROAD, LLC
Principal Place of Business Mailing Address
1423 N. BRONOUGH ST. 1423 N. BRONOUGH ST.
TALEAHASSEE, FL 32303 TALLAHASSEE, FL 32303 3 0 0 0 4 9 20
T RS RN O AOIRRTR L AN
Suite, Apl, #, atc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEl Number Apptied For
26-7700751 Not Applicable
Zip Couniry Zip Country 5. Cerlilicats of Status Desired [ 25-00 Additional
ea Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GAY, ARTHUR C
1423 N. BRONOUGH ST. Street Address (P.0O. 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 registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. typed or printed name ol regrstered agent &nd Lide il applicable, (NOTE: Registared Agenl signalura raquired when (sinstating) DATE

FILE NOW!I!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ Change [ Additicn
NAME GAY, JANET H MAME
STREET ADDRESS | 1423 N. BRONQUGH ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 Chry-81-21P
TITLE [ Dalate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET AODHESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7/P
TILE [3 pelete TITLE O change [ Addition
HNAME NAME :
STREET ADORESS STREET ADDRESS
CImy-8T-2IP CITY-ST-2P
TITLE ] Detete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | herabyy certify that the information supplied with this filing dges not gualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acurate and that my siggfature shal! have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability COMW[ the receiver or lruslee empowerdd 10 axacute 1nis report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 2034 :y Q/ 4[24 Jp8  gEo224-550] J

SIGNATUI ND TYPED OR PRINTED NAME OF !IG}‘NG MNAGI# MEMBER, MANAGER. OR AUTHORIZED RE?RESENTATIV( ' ’ Dats Daytime Phona #

V /



