2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000084687

1. Entity Name

TELLUS TEN, LLC

Feb 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

814 SW STATE ROAD 247
LAKE CITY, FL. 32025

Mailing Address
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8. Tha above named enfity submits this statement tor the purpose &f changing its registered office or.regist
- the obligations cf registerad agent.

SIGNATURE

atecl agent, or both inthe State of Florida. | am familiar with, and accep!

Signature, typad o pintsd name of registersd agant and titls i applicadle.

{NOTE: Reg:starad Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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GORDON, T DAVIS
15276 DEDEAUX ROAD
GULFPORT, MS 39505
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11, | hereby certily that the informatior
indicated on this report 18 true and

SIGNATURE:

this filing does not gqualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
& empowersd to execule this report as required by Chapter 608, Florida Statutes.

aa) 328342

SIGNATURE AND TYPED OR PRINTEDJRAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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