2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 01, 2007 08:00 /

DOCUMENT # L05000114873 Secretary of State

1. Entity Name

B.M. TELTSER FAMILY LLC

Frincipal Place of Business Maziling Address

16299 MIRASOL WAY 16299 MIRASOL WAY

DELRAY BEACH, FL 33446 DELRAY BEACH, FL. 33446
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6. Name and Address of Current Registered Agent
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8. The ebove named antity submils this statement for the purpose of changing its ragistered office or registered agent, or boih, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tyned or printed name of reg sterad agsnt and itia i applicable (NOTE. Rogistared Agant signature requirad whan renstaing) DATE

Filing Fee Is $50.00 LOOHIORS2R0T

Oue by May 1, 2007 03/1207-80024-023 50. 00
9. MANAGING MEMBERS/MAMNAGERS ’
TITLE MGRM
NAME TELTSER, BERNICE G
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11. | hereby cetify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar ar manager of the
limited liabilty company or tha receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes,
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