FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgn)myCNLaijENT # LO7000046 140 07-14-2008 90099 023 ***138.75
TALBERT & ASSOCIATES MARINE PERMITTING &
DESIGN, LLC
Principal Ptace of Business Mailing Address
5249 SE 43RD TRACE 5249 SE 43RD TRACE S
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US 6 .
PR B3 WA i
Suite, Apt. #, efc. Suite, Apt, #, elc, 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbe Applied For
:ZJ - f?j /g% Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?g'ggq L';f:dm"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent

Nare

TALBERT, CONSTANCE

5249 SE 43RD TRACE Street Address (P.Q. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
‘ ., fyped or pringad. nenme of réGistered agent and tite i epplcable. (NOTE: Registersd AQent signaiure required when reinstating) DATE

" FILE NOWIlI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the timited Make check payable to

.'Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
D ] MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
me | MGRM T 3 Delete Tme Ochange [ Addition
wme | TALBERT, CONSTANCE NAME
STREET ADDRESS | 5249 SE 43RD TRACE STREET ADDRESS
cmy-s1-2P- | OKEECHOBEE, FL 34974 CITY-S1-29
TME 7 Delete TMLE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Camy-s1-aP CiTY-§1-2P
TmE {7 Detete M O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-SI-2P CTY-S1-3P
e {J Detets TmE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-P CITY-ST-2P
TME O petete TME O change 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2iP
THE 3 Delgte TME I Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2ap

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or lrustee empowered 10 executa this report as required by Chapter 608, Florida Statutes. Xé j .

sncnmuﬂg_gﬂ;ﬁ@zn@m 2z / \74:( beil- 7 7’-@087 29 zm 9:0?47

TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Prone




