2007 LIMITED LIABILITY COMPANY 0
REINSTATEMENT &

DOCUMENT # L02000016998 ’

1. Entity Name

RAYTELL, LLC

Principal Place of Business Mailing Address

12912 BROAKFIELD CIRCLE 1517 E HILLCRERST STREET

ORLANDO, FL 32837 US ORLANDO, FL 32803 US

e AR PR AL
Suite, Apt. 4, elc. Suite, Apt. #, elc. 10262007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

52-2368192 Not Applicable
zip Country Zip Countey 5. Certificate of Status Desired M Eese'ggqtﬁidéﬂonal
6. Nama fmd 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.O. Bax Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Coda

8. The abave named entity sgbmi
the obligations of ragist

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/1[%37

SIGNATURE 5,

&gM rypid or printed name of registered agent and Ltle il appicable. (NOTE: Reg Agent sl required whan ral DATE
FILE NOW!N! FEE IS $150.00 Make check payable to .
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THLE MGRM 7 Deiete TITLE ] Change [ Addition
HAME TELLER, GLENN NAME T e T e T o e s Lt
STREET ADORESS | 12912 BROAKFIELD CIRCLE STREET ADDRESS UA0S/07--01027--007  s%i50, 00
CITY-S57-2IP ORLANDO, FL 32837 CHIY-81-21P
TILE O Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP DI rheiik- | -
e et i s 4 4'{ AN r\'! /E’E f O change {71 Addition
NAME NAME IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ciTy-51-2P .

11. | hereby certify that the informatien suppli ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indi i i A nd that my signature shall have the same lega! effect as it made under oath; that ! am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /// Aﬂq o7 TEYIOPG

SIGNATURE AWD OR PRINTED NAME QF SIGNING‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




