-.2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L05000112226

1. Entity Name

TELANTIS VENTURE PARTNERS V MA

NAGEMENT, LLC

Principal Place of Business

2180 IMMOKALEE ROAD STE 311
NAPLES FL 34110

Mailing Address

2180 IMMOKALEE ROAD STE 311
NAPLES FL 34110

of Business

“ LG EUANCE Y il

3. Mailing Audress

191 WNE RD

Suite, Apt. #, etc. ”

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90009 043 ****55 00

LT

1st MOORE

CH2E083 (10/05)

¥ {IN

'\jly & 21[-9 S F‘[___ City & State 4, FE%mble‘? 06 1q t 7 Applied For
- Not Applicable
3)(4’ ) l 0 &g'% Z:p“{ L} 3 %} COLU% /)r 5. Certificate of Status Desired \gk $5.00 Addiional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGGS, E. JACKSON
501 £ KENNEDY BLVD STE 1700

Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33602

City Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
the obhigations of registered agent.

I am farniliar with, and accep!

SIGNATURE
Signaiure, lyped of ORI NAITE OF TOLSIR Aent AN G2 apnhtaal (W1E Ragusierga Agent s.gnatute requued whert emsumq} DATE
FILE NOW!! FEE'IS 550 00 °
Make Check Payable to Florida’ Department of State
; Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MAWAGING mz mperl [ Delese THLE O crange O Addilion
HAME MEYERSON, ReAERT NAME
STRLETADDRESS | T4 oy & ]’-LO STREET ABDRESS
CiTY-Si-71P A RON Ol 435> CITY-ST-24P
mt MAn G 130 mempER M Delete U O change [ Addition
NAME mevet o), AoAm H- NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P m%v‘%ﬂ_ #4323 CITY-57-21P
TITLE O Delete TITLE  Crange  [J Addition
NAME NAME
SIHLET ADDRESS STREET ADDRESS
Cliry-51-2p LY -ST-2IP
TInE [ Delete TILE [ Change ] Addition
NAME NAME
STRELT ADDRESS STRCET ADDRESS
Ciry-t-7ip CITY-sT-2IP
"N O velete 1M [ Change  [J] Addition
HANE NAME
STREET ABDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TITLE [ Change ] Adddion
HAME NAME
SIREET ADDRESS STREFT ADDRESS
ony-ST-7IF CHY-5I-71P

11. | hereby certily that the informanon supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered (0 execule this report as required by Chapter 808, Florida Stalules,

hsjoo

Date

720 -btoto -4 380

Daynme Prone #

SIGNATURE: Ram 4. meveasod

SIGNATURE AND FIRED OR PRINTED NME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




