T
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # M01 000001 752 01-21-2003 90318 022 ****50.00

1. Entity Name
TALLAMONY, LLC

0004194 NN

Principal Place of Business Mailing Address

1100 E. HIGHWAY 9 E.. B301 1100 E. HIGHWAY 9% E.. B8O

DESTIN FL 32545 DESTIN FL 32545 2 0 U 1 24 ?9

Suite, Apt. #, elc. Suits, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 95’48761 31 Appiied For
Not Applicabte
Zp Country aip Country 6. Certificate of Status Desired O $5'°0 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — — e~ —— —— — - —
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number s Not Acceptableg)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement 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 registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabie. (NOTE: Registerad Agent signature raquired when reinstatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES = :
TILE T £ pelste TITLE (3 Change ] Addition | &
NAME ROGERS, WAYNE M NAME =
STREET ADDRESS | of 11828 LA GRANGE AVE - STREET ADDRESS g
CITY-ST-2IP CITY-ST-2P,
LOS ANGELES CA 80025 _ |
TILE MGRT 7 Delets TITLE (0 change ] Additon | &
NAME HARRIS, SUSAN NAME
STREET ADDRESS | gy 41 828 LA GRANGE AVE STREET ADDRESS
CITY-ST-ZiP Los ANGELES CA 90025 CITY-ST-ZIP
TIMLE MGRT e cmvm. [IDele  _Fme | ot = m o memeo_ O Change [ Aduition
NAbE JUNGER, PAUL NawE
STREET ADDRESS | 4, 11828 LA GRANGE AVE STREET ADDRESS
CITY-ST-2IP Los ANGELES CA ms CIY-ST-21P
TITLE O detete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the seceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

L7 RE %E@WRE@ .,!N[O; Flo 13- pSI¥

, OR AUTHORIZED REPRESENTATIVE jDa(s Daylime Phone #




