2005 LIMITED LIABILITY COMPANY

£ ANNUAL REPORT FILED
DOCUMENT # L04000081467 05 APR 21 AM 8: 23
1. Entity Narmne

TELE MAN, LLC SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

BISCAYNE BUSINESS CENTER, SUITE 500

BISCAYNE BUSINESS CENTER, SUITE 500

12550 BISCAYNE BLVD. 12550 BISCAYNE BLVD
MIAMI, FL 33181 MIAML FL 33181
s RS e OO A A
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Applied For
A0~ 1970193 Mot Applicablo
Zp Country Zp Country §. Certficata of Status Desied [ feseggq Addional
6. Neme snd Addi of G Regil od Agent - - 7. Name and Addrass of Now Reglistered Agont- —
Name
TELLEZ, MIGUEL
BISCAYNE BUSINESS CENTER Streel Address (P.O. Box Number is Not Acceptable)}
12550 BISCAYNE BLVD., SUITE 500
MIAMI, FL 33181
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printad name ol regisiored agent and Gt If applicable.

Filing Fee is $50.00
Due by May 1, 2005

{NOTE: Rogistered Agant signature required whan reinstating) DATE

. Make check payable to m
Flarida Depaﬂment ‘of Stits

9. MANAGING MEMBERS  MANAGERS 10.

TME MGRM O Deete TME QoS 1S21 :@'.ﬁi‘mp J Addition
NAME TELLEZ, MIGUEL RAME 04721 l'Tj—»I HASE——0N1 #5070
STREETADDRESS | 12550 BISCAYNE BLVD., SUITE 500 STREET ADORESS ' o - T
CITY-ST-2P MiAMI, FL 33181 CITY-sY-2P

TmE MGRM O Detete TME (T change [ Addition
NAME GORLING, BERTIL LY 3

STREET ADORESS | 12550 BISCAYNE BLVD., SUITE 500 STREET ADDAESS

CITY-ST-2P MIAMI, FL 33181 CITY-ST-2P

TME [ Delete TME Ol change (T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CIIY-ST-2P

TITLE [ petete e (O Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-57-2P CAY-ST-2P

TRE J Delete TRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

TME O Detete TMLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-§T- 7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 115.07(3Xi), Florida $tatutes. | further certify that the information
indicated on this report is true and accurate arkd that my signature shall have the sama legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustae empowerad to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: . = . TEES DT /4 AR Zews
Dats Durythme Phore §

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

)ﬂﬁm
BEes I 6622:’/4/4‘ + 5L 3 CSLEO




