Due by May 1, 2004 - -Florida-Departmént of S}a‘té"'f"
Sy Tue o - L T

g MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TITLE MGRM Bt O perete TMLE * [ Change  [] Addition

NAME TELLER, GLENN NAME . L

STREET ADDRESS | 12912 BROAKFIELD CIRCLE STAEET ADDRESS

CITY-5T-2iP CRLANDO, FL 32837 CITY-S7-ZIP

TITLE [ Delete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P L

TLE 3 pelete TITLE O Change ] Addition
1 NamE -t TmE s S NAME - - =T T Re T I

STREET ADDRESS STREET ADDRESS

CITY - §1-2IF CITY-ST-2P K o

TITLE [ pelete TILE [Jchange [ Addition |-

NAME NAME . 2

STREET ADDRESS | - ‘ STREET ADDRESS

CITY-ST-2IP i CITY-§7-2P

TITLE . [ petete TITLE - O changs [ Addition”

NAME i < NAME a7

STREET ADDRESS & STREET ADDRESS

CITY-ST-ZP - - CITY-ST-2F

TLE [ pelete TITLE i [ Change- - ] Addition.

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P°

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # L02000016998

1. Entity Name

RAYTELL, LLC

04-21-2004 90448 Q02 ****55 00

Principal Place of Business

12912 BROAKFIELD CIRCLE

Mailing Addrass
1517 E HILLCRERST STREET

ORLANDO, FL 32837 US ORLANDO, FL 32803 US
e s RO WA REA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Applisd For
52-2368192 Not Applicable
ap Country 7ip Country §. Certificate of Status Desired O $5.00 Additional
. Fee Required

=

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET
ORLANDO, FL 32803

Strest Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statemant for the purpese 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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

oy
" Al

'+ Make check payable to-® *.

Filin

el

Foe is $50.00

11. 1 hereby certify that the information suppljed with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accya) d that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiv, tee empowergd to execute this report as required by Chapter 608, Florida Statutes. ..

SIGNATURE: /

SIGNATURE AND'TYPESSH PRINTED NAME OF SIGNING MANAGING MEMBER, MATAGER, OR AUTHORIZED REPRESENTATIVE

wliiley oy adgsose

Date Daytine Phone #




