‘ : - , . FILED
a 2006 LIMITED LIABILITY CORPoNY Apr 06,2006 8:00 am
DOCUMENT # L05000073414 ST

1. Entity Nzme

TELFORD PROPERTIES II, LLC

(03-10-2006 90132 045 ****50.00

Principal Place of Business Maiting Adotess / 3 U u u q 6 “ n
651 LONE PALM DR. 651 LONE PALM DR, (
e T ||||n|" l“ Iml Wmmﬂmumwummmnm Imllmm
2. Pnncipal Place of Business 3, Mailing Address

Suite, Apt. ¥, eic. Suite, Apl. ¥, etc. 15t MODRE CR2E0B3 (10/05)

Cily & Slate City & Siate 4. FEI Number Applied Fot

_ KO- \B Not Applicable
e Coumr): . Zp Couniry 5. Certlicate ol Status Desired O $5.00 Mdm
Fee Requited
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg%i%?\l% EQESADRQ v Stieet Address (P.O. Box Number 1s Nol Accepiable)

LAKELAND FL 33815-3414

Cily FL l Zip Code
8. The obove named entily submits this statement for the purpose of changing its regisiered olfice of registered agent, or both, in the Slate of Florida. ) am lamiliar with, and accepl
the obligations of registerad agant, .

SIGNATURE
Tur g, TLend o U DN 0 Gy 1@ S RGN S SO 2 L3I e (NOTE Repitimt A sipnabars: FOIRE WIRN TS 4]) DAIF
. ' FILE NOW!I! FEE IS $50.00 ~ "
Make Check Payable to Florida Department of State.
3 P Due By May 1, 2006
5. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM : O Onlee e Jchange 3 Agaiien
RAME TELFORD, BARBARA V NAME
SIRLET ADORESS |65t LONE PALM DR, STRLEY ADDALSS
Civ-5-2F  |LAKELAND FL 33815-3414 eIy 512
TR : T Detere Tne Ocrange [ Aadition
NAME HAME
SEREEY ADDRESS STRIET ADDAESS
rY-S1- 3P tov-st. 2P
uny 3 pelote AT O Change [ Azoien
NAME NAM;,
SIREL | ADORESS. STREET ADDRLSS
Cly-Si- 2@ CRY-ST. P
THE O betete e Ocuange [ Addition
NAME RAME
STRELY ADDRESS STATES ADORESS
[ BN ’ CHrv-ST- 2P
riE 3 Detete nme [ Crange [ Adsition
HAME - NAME
STREET ADORESS SIRFEF ADORESS
chv.st-np CITY-ST- 2P
g ] pelete mie [ Change ) Addilion
HAME NAE
STREE] ADDRESS SIREET ADOWLSS
Cny.Si-0P cny-sr. o

11. | heteby certify thal Lhe information supplied with this filing does not quality for the examptions contamed in Sectian 119, Fiorida Stawutes. | further certity that the information
indicaled cn Ihis report is irue and accurate and that my signature shall have the same legal elfect as if made under oain; that | am a managing member or manager of the
Armiled lipbility campany o (he receiver of trusiea empowered 10 execule Ims reocnrt as required by Chapter 608, Fiorida Staiutes.

sianaTure: Ponkcono AL A el Laa d) S WORTE oW 2/2%/ac0, (SDLr-A5TR

~

SIGNATURE AND TYPED OA FINTED NAE OF SIGNING MANARIBC MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Lae Dirvtere Phecee 8




