. | .
2006 LIMITED LIABILITY COMPANY o FILED q 60
ANNUAL REPORT SECRETARY OF STAYE

DIVISION OF CORPORATIONS

DOCUMENT # L02000016998

1. Entity Name .

RAYTELL, LLC 060EC23 M 9: 05

Principa! Placé of Business Mailing Address

12912 BROAKFIELD CIRCLE 1517 E HILLCRERST STREET

ORLANDO, FL 32837 US ORLANDO, FL 32803  US

R v @MII\IIHHIIHIHIHIl\lllll!IIH\II\II\II\IIWI\INI!IIIHIIIIINIIIII
Suite, Apt. #, etc. Suite, Apt. #, eic. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

52-2368192 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired ~ [J ?g'gg‘fidm‘ﬂ““ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

SMALLEY & COMPANY, P.A,
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and ptia if eppicabla. {NCTE: Regrstered Agent signature requirad whee rainstating} DATE
Filing Foo is $50.00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM {J Delete TILE [JChange  [J Addition
NAME TELLER, GLENN RAME | e e
H.!__li_ii_l s S
STREET ADDRESS | 12812 BROAKFIELD CIRCLE STREET ADDRESS S5 14— . |
CITY-S7-2IP ORLANDOQ, FL 32837 CITY-ST-7IP LerTih--0101 ¢ 2 'U EY
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TLE O Delete TiNE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME e
. e Kbl o
STREET ADDRESS STREET ADDRESS N AT LJ, W, \g ré
CITY-ST-2P CITY-3T-2P SIS BUal KRR Uj U 05 0
TILE ! 3 pelete TITLE "3 Change ] iAddmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-51-219

11. | hereby certify that the information supgied wi
indicated on this report is trug and ac
limited liakility company or the recei

this filing coes not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
tee ermpoweed 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A?{M PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




