FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT
‘ Secretary of State
DOCUMENT # L.07000068801 05-01-2008 90027 021 ***138.75

1. Entity Name
TALCOTT ENTERPRISES, LLC

Principal Place of Business Mailing Address e avy
721 PONCE DE {LEQN BLVD. 721 PONCE DE LEON BLVD. :
BELLEAIR, FL 33756 BELLEAIR, FL 33756
B AR O R
Suite, Apt. #, efc. Suite, Apl. #, etc. 04272008 - Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
- A-041 1336 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited O ?eseggq miﬂonal
8. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Agert
Name

DOWNING, JANIS L i
721 PONCE DE LEON BLVD. Sireet Address {P.Q. Box Number is Not Acceplable}

BELLEAIR, FL 33756

i
-! . City FL Zip Code

8. The above named entity submits 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 __

Wﬁ,@w@ﬂmﬂr.ﬂmmmlwmlw. (NOTE. Regisiored Agant signatune required when reinstating) DATE

‘ ol

FILE NOWIIlI FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIE [OQchange [ Addition
NAME DOWNING, JANIS L NAME
STREET ADDRESS | 721 PONCE DE LEON BLVD. STREET ADORESS
CITY-ST-2P BELLEAIR, FL 33756 CITY-ST- 7P
TILE MGR O pelete TALE [ Change  [] Addition
NAME DOWNING, SAMUEL K NAME
STREET ADDRESS | 721 PONCE DE LEON BLVD. STREET ADDRESS
Crry-ST-7IP BELLEAIR, EL .33756 R —_ - CiY-§T-0P - —— -
Tme MGR [ Delete TILE [} Change [ Addition
NAME BALDINI, CARA G MAME
STREET ADDRESS | 3874 MANHASSETT PLACE STREET ADDRESS
Ciry-S1-2P MARIETTA, GA 30066 CITY-57-2IP
TMLE MGR ] Detete TILE [ Change [ Addition
NAME BALDINI, ROBERT NAME
STREET ADDRESS | 3874 MANHASSETT PLACE STREET ADDRESS
CITY-ST-ZIP MARIETTA, GA 30066 CiTY-ST-2P
TIMLE 3 Delete TALE O Change 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P _
e : 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CTY-ST-3P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 oxecute this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME OF BIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

27
SIGNATURE:'Q L A, DM Y2&-08 "Se@.-So &8



