" “ o FILED
- 2006 LIMJTED LIABILITY CQMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT (AR) _ ecretary of State

DOCUMENT # L06000073560 03-10-2006 90132 050 ****50.00
1. Entity Name ’
TELFORD PROPERTIES |, LLC
Principal Place of Business Mailing Address S 6 tyvgouv
651 LONE PALM OR. 651 LONE PALM DR. .
o S T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & Sizste City & Siale 4. FEI Number Applied For

| | 20 —=aimon Nt Aoptcass
Zip Country Zip Country 5. Certiticale of Status Desied O gi.ggq‘:rdmonal
8. MName and Address of Current Registered Agant 7. Name and Add| of New Reql d Agent

Name

gﬁE !f’i%’LDE' g’gtﬁ BH Stzeet Address (P.O. Box Number 1s Nul Acceptatite)

LAKELAND FL 33815-3414

City FL I Zip Code

B. The above namad enlily subrmiis this slatement for the purpose af changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgations of registered ageant.

SIGNATURE
- Tyl O (e ol SR Nl e & a0 N NOTE Feipairioe) AQUHl sainiturd s ehnan disnstobng) DAIE
, - - ... FILE NOW!I! FEE IS $50.00 """ . -
. Make Check Payable to Florida Department of State.
. ! ":"V, ‘. - . Due B)‘ M_BVJ; 2035 L 'i.-.—_: : K
9. MANAGING MEMBEHG MANAGERS 0. — ADDITIONS/ CHANGES
N MGRM O Detete L (3 Change  [J Agaition
HAME TELFORD, JOHN H NAME
STRLET ADDRESS | 651 LONE PALM DR. STREE) ADDRESS
oy-Si-2p LAKELAND FL 33815-3414 CITY-ST- 219
line O oetere 513 O Change [ Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
GiTy-St-2IP LAy-SI- 29
nnE . - -  Oosae - § mu - - S— — O Crange - [ Addiicn
RAME NAML
SIREEE ADDRESS STRECT ADORESS
CHY-ST- 2P cIry- st ap
TILE O Delete TmLE Derarge [ Addition
WAE NAME
SIREEY ADDRESS STRIET ADDRESS
CITY-SI- 7P Ciy-S7-np
ME O velete WILE Ochnge [T Agdiion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY.ST-7P cIrv.s1.ze
HIE O Detete nRE O change  [[] Adddtion
NAME NANE
STREET ADORESS SIREET ADOHESS
CIFv-§i- P CHY-SI-2P

11, ) hersby centdy thal thae intormation supphed with this filing does not qualily lor the axemptions contamned m Seclion 119, Florida Statutes. | fuether cenity that the information
indicated on this 1eport is rue and accurale ano that my signanure shall have the same legal ellect as il made undter oaln; thal | am a managing membet oc manager of the
Inrsied liabitly company of the receiver of rustes empowered o éxacutse this zeport as required by Chaptar 608, Florida Statuies.

mwear VT \@Rowoy

SIGNATURE: A—\*‘?\—-—ki-& > 2B -200\ (%u;) LRV -ATIR

slcnnlukw:fg FRINTED MAME orﬁcnma-udmmnn MEMBERA. MANAGER. OR AUTHORIED REPRESENTATIVE Dare D ytves v 8




