FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004038
1. Entity Name 07-22-2004 90098 050 50.00
HUTSLAR & TELLAM, L.L.C.
Principal Place of Busingss Mailing Address .
2419 £. COMMERCIAL BOULEVARD, SUITE 100 2419E.CO BOULEVARD, SUITE 100 l 4 028 5 0 1
FORT LAUDERDALE, FL 33308 FO ERDALE, FL 33308
- Ep ey
Suite, Apt, #, elc. ite, Apy #, et
e, ApL. #. elc ”’ ?’c % “ef 06022004  Chg-LLG CR2E083 (10/03)
City & State & State 4. FEI Number Appliad For
_ L,u.{’yia(-( ﬂ’ 41-207132% Not Applicable
Zip Country le Coumry . i 55_00 Additionai
3”0‘6 )% A 5. Certificate of Status Desired O Fee Requirad
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Registered Agent
- - o i e e e .. _Name . e
NORDT, GREGORY M
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptahle)
FORT LAUDERDALE, FL 33308
- City FL i Zip Code
8. The above ngm for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the leigati of reqistered aaent. P
SIGNATUREZ "
4 Tv—— D e e S e NN {NOTE: Registered Agent signalure raquired when reinslating) DATE
Fillng Fé: ssu.g_o,// Make check payable to
Due by Sep her 8, 2004 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES
TITLE MCR ] Delete THLE WG EFthange [ Addition
NAME HUTSLAR, STUART J NAME sfru a2 JAMES [foT5Lkn
STREET ADDRESS | 1333 5. OCEAN BOULEVARD STREET ADDRESS 0 ra n sle
cmv-ST-2P | POMPANO BEACH, FL 33062 CITY-ST-2P ﬂj, e £L 33%1%
TITLE MGR 1 Detete e [ Change [ Aduition
NAME TELLAM, JEFFREY E NAME
STREETADDRESS | 270 GREENWQOD DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 Ciy-s1-2IP
e O gekete TILE O Change [ Addiien
NAME NAME
STREET ADDRESS Lo T LB SIREETADDRESS=lm & et a— e —— ——we e
CITY-ST-2IP . Ciy-S7-2IP
TITLE O Delete TITLE [ Change {5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-Zip
TITLE O petete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE - S 3 Delete TILE [ Change [ Addilion
NAME ) . X NAME -
STREET ADDRESS . . .« | -STREET ADDRESS P s P e
CITY-ST-ZIP CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){1) Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; thal | am a managing member or manager of ihe
limited liability compa receivar o frustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes. %
-
SIGNATU : éjxﬂ'/ /é 25 /—Alfg /é / 7; / / /’ <;72.
smm\wnw m,ns OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day\.me Phane ¥

e



