FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000023499 04-12-2004 90025 037 ****55.00
1. Entity Name
TELKUS, L.L.C.
Principal Place of Business . Mailing Address RIUSIILY
1915 BRICKELL AVE 1915 BRICKELL AVE
C-PH1 C-PH1
MIAMI, FL 33129 MIAMI, FL 33129 :
T e G A A T
Suite, Apt. #, etc. Suite, Apl. #, ete. 03242004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
81-0575018 . Not Applicable
ze Gountry zp . Country 5. Certificate of Status Desired ﬂ ?i'ggq l?i}ici‘lional
=== §.-Name &nd Addreas of Current-Reglstered-Agent F==sm—mss oo SRESaSmmsrm222 7 - Name and-Address of New Registered Agent™— Tm———
Name P as A .
POMPAS, ARIE Sireet Add 0::}[1 Namb Orue’t A ble)
reel ress (P.O. Box Number is Not Acceptable
é?;aERICKELL AVE . ryeS rickell Ave
HOLLYWOOD, FL 33021 C-PHI

8, The above named entity submips this sfatkment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered a

oo

SIGNATURE -
! Signature, typed eetfinted name of registered agen and tille il applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
Filing Fee Is $50.00 <. "' Make check payable 16 :
Due by May 1, 2004 ‘ " Flotida Department of State .

9. MANAGING MEMBERS / MANAGERS - g 10. ADDITIONS‘I.CHANGES

TILE MGR [ petete TITLE [J Change [ Addition

NAME POMPAS, ARIE NAME

STREET ADDRESS | 1915 BRICKELL AVENUE C-PH-1 STREET ADDRESS

CiTY-ST-21P MIAMI, FL 33129 CITY-5T-ZP

TITLE 3 oelete TMLE {J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CIY-ST-2IP
— ol ME b - . Ooelete, . R [Change _ [ addfion
j NAME NAME

STREET ADDRESS STREET ADDRESS |-

CITY-ST-2IP CITY-ST-2IP

TIME O oetate TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (1 pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P \ CITY-5T-2IP

TITLE ’ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP ﬂ CTY-ST-2P

11. | hereby certify that the informaij ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infermation
indicated on this report is true ate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fegeivegfor trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A"i; @mpal 4/7/0‘15 ' @05)?60-3323

Caytime Phone #

SIGNATURE:

SIGNAWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

— ~



