2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L05000112226 Secretary of State

1. Entity Name

TELANTIS VENTURE PARTNERS V MANAGEMENT, LLC 03-01-2007 90334 025 **7%35.00

Principal Place of Business Mailing Address

34 CHANCERY CIRCLE 791 WYE ROAD K

NAPLES, FL 34110 U5 AKRON, OH 44333 US g b0047452

T PO ST 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4062917 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ‘m ?&?e'ggq Lﬁge‘::ﬁo"a'
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.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ _ : :
Sigrature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisierad Agent signature required when reinstating) OATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGRM O Delete TITLE [ change [ Addition
NAME MEYERSON, ROBERT NAME
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS
CITY-ST-2P AKRON, OH 44333 CITY-S1-2IP
TIMLE MGRM O belete TITLE P, md::. MarM [CkChange [ Additian
NAME MEYERSON, ADAM H HAME Amm . MmeveRsod
STREET ADDRESS | 791 WYE ROAD STREET ADDRESS 1q V WYE &D
CITY-ST-7IP AKRON, OH 44333 CITY-ST-2P A'Kla-oh-'t . OH ,.’ 4333
THLE O besete TITLE 5, T [J Change  [SRadditien
NAME NAME Ecinoa m. CUWITTA
STREET ADDRESS SREETADDRESS |7 Q) woy e /L
CITY-ST-2IP CITY-ST1-2P AR.RON . O o333
TITLE O Detete TITLE AS AT [ Ghange ] Addition
1]
NAME NAME DE Bod A A WARAEN
$TREET ADORESS STREETADDRESS | ey, WY €
CITY-ST- 2P CITY-5T-2IP Ak 00D LoD .,l 4 33'6
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2IP

11. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

smumme:@% EtinipR Cuctoiz d|30}200m 230-Lb b-L38O

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTH REPRESENTATIVE Date Daytime Phone #




