2005 LIMITED LIABILITY COMPANY

FILEL
ANNUAL REPORT A ' SECRE %P.?EL

OF STATE

“RPORATIONS
05SEP -8 AMIp: 03

DOCUMENT # L02000031440 . DIVISION O Lt

1. Entity Name
TELLICO I, L.L.C.

| 3LS

Principal Place of Business ] ailing Address
22653UGARLOAF CLUB DRIVE 3{ é UGARLOAF CLUB DRIVE
DULUTH, GA 30097 DULUTH, GA 30097
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1641566 Nat Applicable
Zip Country Zip Country " : $5.00 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
ACKE . —— e e M Name L -
MALRE, MIKE -
C/O 2242 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code
8. The above name i omits thi nenyffor thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ) !
SIGNATURE - Q@-L-0 S
Signatura, typﬁ or printed namf of ri\stqad agent and title If applicanle. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
/
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TMLE MGRM M Aac K_g 3 Delete TILE p CLJ%M D Addition
NAME MALKE, KELLY 3/65‘ ﬁ—g/on'
STREET ADDRESS | 2265 SUGARLOAF CLUB DRIVE STREET A _D VLo G A 009 7
CiTY-ST-2IP DULUTH, GA 30097 CITY-ST-2IP
TITLE MGR  mAC K.g- [ getete e 7 haw (E] Addition
p S AL [orr
NAVE MALKE, KELLY NANE 3/6% vy {- Clob
STREET ADDRESS | 2265 SUGARLOAF CLUB DRIVE @Q ey TH
CITY-57-2IP DULUTH, GA 30097 1 CITY-ST-2IP “D vV 64 \300 9 7
TITLE O pelete TITLE O Change [ Addition
NAME NAME 2RISR TR
STREET ADDHESS STHEET AUDRESS 09/28/05~-01054-~0119 ‘H;,[I .
CINY-ST-2IP CY-§1-7IP
TME [ Delste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
LU O pelete TITLE [J Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZP

11. | hereby certify that the information suppliegvith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
incticated on this report is true and aggurgié and tha my sugnature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited iiability company or the recejid : werpdq toexecute this report as required by Chapter 608, Florida Statutes.

o

7




