FILED
~ 2008 LIMITED LIABILITY COMPANY . Mar 31, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000093675 03-31-2008 90266 005 ***138.75
1. Entity Name
TEL INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
20355 NE 34TH COURT 20355 NE 34TH COURT
#2022 #2022
AVENTURA, FL 33180 AVENTURA, FL 33180
S RO SR KRR T WA
Suite, Apt. #, etc. Suite, Apl. #, efc. 03272008 Chg—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2066128 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desiredt O fz'ggq 3‘3:(;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
, Name
TELIAS, JULIAN . & :
20355 NE 34THCT Street Address (P.O. Box Number is Not Acceptabla}
SUITE 2022
MIAMI,FL 33180
. City FL | Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name ol registered agent and tille  apphicatle, INOTE: Regslersd Agenl $ignatue {equired when reinslabng) DATE
."' 'F.ILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
19, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TInE MGR T Detete TITLE [ Change [ Addition
NAME TELIAS, JULIAN P NAME
STREET ADDAESS | 20355 NE 34TH CT SUITE 2022 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33180 CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME TELIAS, GERARDC G NAME
STREET ADDRESS | 20355 NE 34TH CT SUITE 2022 STREET ADDRESS
CITY.ST- ZIF MIAMI, FL 33180 CITY-§T-2IP
e s T Delete ME [ change [} Addition
NAME TELIAS, GERARDO G NAME
STREET ADDRESS | 20355 NE 34TH CT SUITE 2022 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33180 CITY-57-2IP
TITLE T [ Delele THAILE [ change  {TJ Addition
NAME TELIAS, MARIANQ E NAME
STREET ADDRESS | 203585 NE 34TH CT SUITE 2022 STREET ADDRESS
LITY-ST-21P MIAMI, FL 33180 CITY-ST-7IP
TITLE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
e 1 pelete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-SE-Zip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall h, me legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to rt as required by Chapter 608, Fiorida Statutes.

SIGNATURE: = Whaw Veliasg 5J\?_u (\ R

SIGNATURE AND wPEunﬁRmrEWuuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytars Prons #

o




