FILED
2007 LIMRI'ESI}AQBJ'Eggngo'“PA"Y Jul 09, 2007 8:00 am

DOCUMENT # 04000073197 Secretary of State
1. Entity Name 07-09-2007 90112 049 ****50.00
TELERAD, LLC
Principal Place of Business Mailing Address
10545 LAKE GARY ROAD 10545 LAKE GARY ROAD .
CLERMONT, FL 34714 CLERMONT, FL 34714 )
e G s R OEAGAL M ER AW
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
73-1720246 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired (] geseg?q l';'dr:‘;ma'
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PELLIGRA, SALVATORE
10545 LAKE GARY ROAD Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34714

3 City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

-
SIGNATURE Z
Signature, typed or printed name of regislered agent and itk if applicable. {NOTE: Regsiared Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE Clchange 7 Addition
NAME PELLIGRA, SALVATORE NAME
STREER ADDRESS | 10545 LAKE GARY ROAD STREET ADDRESS
Crry-51-29 CLERMONT, FL 34714 CHY-ST-2IP
TITLE ] pelete TILE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
g O Detete TITLE O cange [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TITLE O Dslete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-Si-2IP

11. | hereby certify that the intormation supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liabilty company or the receiver or trustee empowered 1 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //éfﬁ yay/ 4o

e ——— =
IGNATURE AND TYPED OR PRINTEG HANE OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y thel L Daytime Phong #




