FILED
_—2006svisaumeD LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT (AR) - 3 ecretary of State
DOCUMENT # 105000003027 i (03-27-2006 90053 Q08 ****55.00
1. Enlity Name '
TELLESYS LLC
Principal Ptacs of Business Mailing Address
v CHARLOMA DRI
vl vile e 0005562
MR IJ Il LT
2. Principal Place of Business 3. Mailing Address
Suite, Ag_#, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City 8 Stale 4 FEI Number Applied For
L& S- OS 80 Not Agplicable
Zn Country Zp Country 5. Cenificale of Stats Desired d ?ese go Additianal
6. Name and Address of Curreni Registerad Agent 7. Name and Addresa of New Registered Agent
Nama
EQSEEEIP#RT(E)?MA DRIVE Street Aadress (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
City FL I Zip Code

8. Tha abeve named entity submits wnis stalermen for the purpose of changing its registared office or raglslerad agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE o,

mn.mywmd!mwmwinlm. {NOTE. R Agunl vt guLandd DATE

'-FILE NOW'!! FEE’IS 350 00 \

5. “WANAGING MEMBERS/ MANAGERS 10, —— ADDITIONS J CHANGES

e MGRM ) 0 oeie e Dtnange [ Aadition
N BAKER, JAMES‘ L NS

STREET ADORESS {58368 CHARLOMA DRIVE STREEY AD0RESS

om-51-0¢ || AKELAND FL 33813 CY-ST-29

ME: ! T 0O etee TME O] Change [ Addition
CIre-S1-29 . CAY. 51-apP

mme O pelete mE O Change [ Addition
! . . _ N

STREEY ADDRESS ‘STREFT ADORESS . - T -

CIFy-§1-27 CITY-ST-2P

TRE 3 peiste e Cichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry- -2 CIFY-ST-2P

e O Delete me [JChange [ Addition
HAME NAME

STREE] ADORESS STREET ADORESS

CITY-ST-2P CITY -S1- 6P

THTLE 3 Oelete mE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

civy-st- e CITY-S7-2P

11. | hereby certity that the information supplied wilh Ihis filing dees not quality for the exemgtions conlained in Section 119, Florida Statutes. ! further certily thal the intormation
indicated on this report is true and accurate and thal my signature shall have ihe same lagal effect as if made under oalh; that | am a managing member or manager of the
limitad Nability company of the receivar or irustee empowered 1o exacute this rapon as required by Chapter 608, Flarida Statutes.

FE<

SIGNATURE P2 aneccns KR e ot I fod  ssic33
BGATORE owh

AND TYPED OF FRINTED NAME OF KIGIING MANATING MEMBER, MANAGER, OR AUTHORIYED REPRESENTATIVE 4 [




