COMPANY FILED
2006 LIMITED LIABILITY S May 09, 2006 8:00 am

1. Entity Name 05-09-2006 90007 010 ****50.00
TELERAD, LLC
Principal Place of Business Mailing Address
10545 LAKE GARY ROAD 10545 LAKE GARY ROAD *UU499lbY
CLERMONT, FL 34714 CLERMONT, FL 34714
i . ite, Apt, #, .
Suite! Apt. #, efc Suite, Apt. #, etc 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1720246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLIGRA, SALVATORE
10545 LAKE GARY ROAD Street Address (P.O. Box Number is Not Accepiabie)
CLERMONT, FL 34714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE —
Signaiure, typed or printed name of ragistared agent and tite if applicalie. {NOTE: Registerad Agent signalire required when ranstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
"TTLE MGRM O batete TITLE [ Change [ Acdition
NAME PELLIGRA, SALVATORE HAME
STREET ADORESS | 10545 LAKE GARY ROAD STREE ADDRESS
CIrY-ST-ZIP CLERMONT, FL 34714 CIvY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TTLE Bl change [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-51-2P
TITLE O Deiete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TITLE : O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P
11. I hereby certily that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 727
SIGNATURE AND TYFED'OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytima Phong #




