L2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT _ May 10, 2007 8:00 am

DOCUMENT #° L. 0% 00005894 7] Secretary of State
1. Eniity Name 05-10-2007 90423 006 ****50.00

TELL, LLC

Principa! Place of Busingss Mailing Addeess
260 CRANDON BLVD P.O. BOX 1373
APT 8 KEY BISCAVNE, FL 33149

KEY BISCAYNE, FL 33149 -

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A0 Byackell hve e 60050713

320 /
Cilv Slate City & State . 4, FEI Number Applicd For
Ll Am ., F. - Mol Applicabic
ae Country &ip Country 5. Ceilificale of Stalus Cesired a $5.00 Additional
2}‘ 3 ] L‘l S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ *

- Augun, LLC ’ L
260 CRANDON BLVD #8 Sireel Agdress (P.O. Bax Nu'mber is Not Acceptable)

KEY BISCAYNE, FL 33149

Zip Code

City MN:;M‘ FL

8. The abave named entity submits this slaicment for Ihe purpose ol changing its registered olfice or regisicred agenl, or bolh, in the Slale of Florida, | am tamiliar wilth, and accept

TR e Baubeer i o7

SIgraiuTe, typed of ulmﬁnﬂMeaeu agent At and gk il .Apphcnhu: (WOTE l'k,‘gl'slcrr.‘d’*_Jﬂnl signadure requirea when ’Insiatng ) Latc

Filing Fee-is $§0.00 Make check payable to

Due by May 1. 2007 Florida Department of State
9. P MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LILE MGR [ elese ITLE ‘m:hangc [ Addition
NAME PuUagusi | Lec . HAME l A—
STRCEF ADORESS | 260 CRANDON BLVD #8 sreiaooress | | 4O\ Bt kel ve. #3200
STy ST 1P KEY BISCAYNE, FL 33149 ciry-s1-2e H LAM \ . L. A3 131
1iLE 1 Detetn TLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF Ciy-S1-2P
e O pete - F e ] [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Citv-3I-2IP Ciy-s1-2ip
TLE 3 pelese TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP cirr-si-7p
HILE O oeieie TLE [JChange (1] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 1. 719 ciry-sI-zp
e [ deere e [Jchange [ Adgiion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
Clby-$7- 2 cIry-51-210

1. hereby certily thal the informalion supplied wilh this filing decs nol qualily for the exemptions conlained in Chapler 119, Flonida Sialules. | further certity that the information
indicalcd on this report is true and accurale and Ihal my signature shall have (he same legal clicct as if made under aath; Ihal | am a2 managing member or manager of the
imited Liability company or Lhe receiver or trustee empowered (0 execute this report as requircd by Chapter 608, Florida Sla!ulcs .

3}0.5

SIGNATURE: L\fmq P)aumlwmu q‘a-ca !cﬂ

SIGNATURE AND TYPED OR(PRI% NAME‘bF SIGNING MANAGING MEMBCR MANAGER, OR AUTHORIZED REPRESE A'IIVE e Dayvme Fnpng o




