FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028715 02-03-2006 90083 010 ****50.00
1. Entity Name
TELEBAG, LLC
Principal Place of Business Mailing Address Zuuyuayalrs
9784 COVENT GARDEN DRIVE 9784 COVENT GARDEN DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
S e AL RO T O
Suite, Apt. #, etc Suite, Apt. #, etc 01162006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1065780 Not Applicable
Zip Country Zip Country i . $5.00 Additional
) . 5. Certilicate of Stglus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DIETRICH, GREGORY B
9784 COVENT GARDEN DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis_\er'e;d agent,
El
SIGNATURE !
Signature, typad or printed name of registersd agent and tie € appiicable. {NOTE: Ragistarsd Agent signature requinsd whan renstating) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
IME MGR N {1 pelete TME O crange [T Aadition
NAME DIETRICH, GREGORY B NAME
STREET ADDRESS | PO BOX 621530 STREET ADDRESS
Cmy-S1-2P CVIEDQ, FL 32782 cmy-S1-2P
Tme O pelete TTLE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-2P
TE O pelte TOLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2P
TME [ elete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Delete TITLE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-57-21P
TMLE [ Detete TME O change ] Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
11. | hereby cartify that the ipfbrmatic i dtrthis fili ot gualify for the exemptions contained in Chapter 119, Foricta Statutes. | further cartify that the information
indicated on this repogis i I & gfall have the same legal effect as if made under gath; that | am 8 managing membar or manager of the
limited liability comp# &1gh ampy Bcute this repaort as required by Chapter 608, Florida Statutes.
SIGNATUR g,
SIGRATUNE-ANS-TF? OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




