; FILED

2005 LIMITED LIABILITY COMPANY - May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000016998 05-02-2005 90097 012 ****55 00
1. Entity Name
RAYTELL, LLC
Principal Place of Business Mailing Address
12912 BROAKFIELD CIRCLE 1517 £ HILLCRERST STREET
ORLANDO, FL 32837 US ORLANDO, FL 32803  US
S S RSSO TR
Suite, Apt. #, etc, Suite, Apt. #. elc. 04262005  Chg-LLC Qﬂé‘@% (10/03)
ot R
City & State City & State 4. FE! Number 5 q‘&‘ L Apphied For
52-2368492 - Not Applicable
Zip Country Zip Country “a _jl: Bmtificats of Status Desired 0 ?g.ggﬁg:dmonal
- 8. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALLEY & COMPANY, P.A.

1517 E HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and it if applicable. {NOTE: Registarad Agant signature requinad when reinstating} DATE

Fliling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete THLE [ Changs ] Addition
NAME TELLER, GLENN NAME
STREET ADDRESS | 12812 BROAKFIELD CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32837 CITY-ST-2IP
TALE 7 oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-ST-2IP CITY-$1-1P
ms O Detete TME [ Change  [J Addition
HNAME NAME -
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CiTY-51-2P
TE O ceiste THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-7I°
TLE 3 Deletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplj
indicated on this raport is true and acc
limited liability company or the receiv

this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutas. | further certily that the information
d that my signature shajlhave the same legal effect as if made under oath; that | am a managing member or manager of the
tes empowered to exaglite ihiteport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGHATURE MWR‘IHTED NAME OF SIGNING MANAGING u:us:‘{. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiarie Prone &




