FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

1. Entity Name 02-28-2008 90104 029 ***138.75

TALLMAN DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address

604 SOUTH LAKE SYBELIA DRIVE 604 SOUTH LAKE SYBELIA DRIVE

MAITLAND, FL 32751 MAITLAND, FL 32751

ite, Apt. #, . ite, Apl. #, 3
Suite, Apt. #, etc Suite, Apl. ¥, etc 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Ngt Applicable
Zip Country Zip Coumtry . . 35_00 Additional
5. Cedlificate of Status Desired O Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name

HAMPDEN, ECMUND P

604 SOUTH LAKE SYBELIA DRIVE Street Address (P.0O. Box Number is Mot Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

8. The above named entity 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 obligations of regisiered agent.

SIGNATURE

Signture, typed or provtsd name of regetared agen and ttie d apphcabls. (NOTE: Regtared Ager oigiturs regqused when renatstng) DATE
FILE NOWI!! FEE IS $138.75 _ Make check payable to

After May 1, 2008 Fee will be $338.75 " Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TinE Han 89+ vis Memacs I3 O Getete e O change [ Asdition

NAME EQWLW\O P. HC‘W(} LA NAME

STREETADRESS | 05 | ade g},b{,\‘ e Da STREET ADDRESS

oo | CMetlonel Fr~ 31)¢ o 5120

TiLE O pelete TLE [ Change  [3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s7-2F Cy-s1-2P

TME O celete TTLE [ Change [ Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2P - CRY-S7-2F

TILE O pelete TITE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-sT-2P

TILE O petete TILE [ change  [] Addition

NAME NAME

STREET ADORESS STRECT ADDHESS

CITY-ST-21F CiTY-SI-2p

THLE {7 etete TITLE [ Change 3 Adcttion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2@

11. I hereby certify that the information supplied with this filing does not gualify for the exemplions contgined in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is rue ana accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

, ewher 7

SIGNATURE: WLQ Pﬂawv‘f(’ - /L[C‘Mfwtr/ét 4/7/0k" Y07 €%4-9)40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE / Dagh Dyt Phona #




