()
- )
N 2005 LIMITED LIABILITY COMPANY % o ?
ANNUAL REPORT ‘%‘i\ <
V’x L.
DOCUMENT # L04000030788 7% S0 0\
1. Entity Name "Q\ =
TELMARK ASSOCIATES LLC - _ﬂ’:‘p {)
o7 %
,p'& O
Principal Pace of Busingss Mailing Address _07
2022 HARRIET DR. 2022 HARRIET DR.
TALLAHASSEE, FI. 32303 TALLAHASSEE, FL 32303
T s A0
Suite, Apt. #, etc. Suite, Apt. #, elc, 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State ﬂ_ \ 4, FEI Number pplied For
A Not Applicable
Zip Counity Zp 0007"1 [ ~ 5. Certilicate of Status Desired O ?z'gg“';‘:;ﬁo"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Ag;nt
Name '

SAILORS, JOHN
2022 HARRIET DR.
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the: obligations of registered agent,

SIGNATURE

Signaturs. typed o printed name of regisiered agent and Litle il applicatre.

(NOTE: Registerad Agenl signature required when reinsiating)

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TIE MGRM O Detete TITLE [0 Change [T Adsition

NAME SALORS, JOHN HAME -— ~, —
SCO0434934 72

STREET ADDRESS | 2022 HARRIET DR. STREET ADDRESS 037 1EA05--01007--014 #4000

CITy-§T-2IP TALLAHASSEE, FL 32303 CITY-ST-2P k sl { A .

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP cY-ST-2P

THLE O Delete TITLE [ Change  [C] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CAY-S§1-2IP CITY-ST-ZIP

TITLE O3 oelete TITLE [ Change ] Addition

NAME MAME

STREET ADDRESS o J STREEF ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE [T Delete TITLE [ cChange [ Addilion

HAME NAME

STREET ADORESS STREET ADDRESS

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

TME O oelete TINE [ Change (] Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ol the

limited liability company or the rec

SIGNATURE:

SIGNATURE AND

of truslee'empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

\3//4- /os‘

MANAGING

, OF AUTHORIZED REPRESENTATIVE

Dnlf 7 ] Daytime Phone #




