Mar 03, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY 03-03-2008 90405 036 *138.75

ANNUAL REPORT

DOCUMENT #L01000019025
1. Entity Name  ~
CETEL, LLC
Principal Place of Business Mailing Address T N
424 E. CENTRAL BLVD 424 E. CENTRAL BLVD
# 106 #106
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
T W EARA AR Y ENER U
Suite, Apt. #, etc. Suite, Apt, #, etc. 02132008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2356548 Nol Applicable
Zp Country & - Couniry 5. Cerlilicale of Status Desired a fi'ggqﬁ:’:;ﬁ‘mai -
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SZAFRICS, IMRE IMWOLLD SERVICES /M
Street Agdress [P.Q. Box Number is Not Acceplable
;21405. CENTRAL BLVD S E;/TMC, Be S D
ORLANDO, FL 32801 # /Oé
a Y OovL g DO FL | 2%%0,

_ 8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.
SIGNATURE. G 752 N /ITE 2 4rkiCS . /2{/00"

- Signatye. iMthghsad agent and Lte § spplicable. | "~ {NOTE. Registersd Agant signstirs requined when renstating) DATE
—ir
= e

.-

FILE NOWMN!- FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. 3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

HILE MGRM O oetete TITLE [ Charge [ Addition
NAME KATAIPAL, LASZLO NAME

STREET ADDRESS | IGMANDI U, 39 3EM. 1 STREET ADDRESS

eITY-81-2p BUDAPEST, HU 1112 CITY-51-2F

HILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GITY-§1- 2

MLE O Delete TILE O cChange ] Addition
NAME NAME

SIREET ACDRESS T T T TN stmet anoRess B T T -
CiTY-$7-2P CITY-ST-2IP

WILE O Delste TILE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

IrY-$7-2P CTY-§1-2P

TITLE O Getete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

THLE O petete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-7IF

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida 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 if made under oath; that | am a managing member of manager of the
limited liability company or the receiver ar tr owered to execute this report as reguired by Chapter 608, Florida Statutes.

a°
SIGNATURE: HArAL-PAL  LAS240 fza 2o, Zeod

SIGNATURE AND TYPED OR mm'?so%or/ﬂﬁuwc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #
L4



