»

FILED
* 2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT *  Secretary of State
DOCUMENT # L06000013339 R 05-01-2007 90334 026 ****55 00

1. Entity Name

TELANTIS VENTURE PARTNERS VIli, LLC

Principal Ptacs of Business Mailing Address JUUvw =
791 WYE ROAD 791 WYE ROAD
AKRON, OH 44333 AKRON, OH 44313
P N OGO e A
S _crmweeay Qecle _
Suita, Apt. #, elc. Suie, Apt. #, ale. 01052007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEI Nu-nbm Applied For
MAPLE.‘J [} F‘" ’-/L/ 3 5’ A g Not Applicable
Zip Country Zip Country - X 5.00 Addition
3 '4" 10 USA 5. Certificata of Status Desired _q ?m lem& af
&, Name and Address of Curmeni Registared Agant 7. Name snd Addrazs of Naw Registerad Agant

Name
BOGGS, E. JACKSON
501 EAST KENNEDY BLVD., SUITE 1700 Street Address (P.O. Box Number is Nat Accaptable}
TAMPA, FL 33602 .

'..

City FL , Zip Coda

8. The above named entity submits this staternent for the purpese of changing its registared office or registared agant, or both, in the State of Florida. | am tamilier with, end accept
the obligations of repistered agent,

SIGNATURE
Signgthus, typed or printed name of recesteed sgens sad 158 I sppEcable. {NQTE: Ragimerad AQani signsnss requlrad whan rancussng) DATE
Filing Feo I $50.00 Make check payable to
May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TR O peiete TILE ¢ [ Change [ Adaition
NAME NAME ADAM H, MEYER SON
STREET ADDRESS smectanoeess | Q1 wVE, /D
cY-s1- 2P cimy-sT- 2P AKAon), on 44 D3
LE 0 Deists e S 7 O cChange  [Frhadition
e hk ELinoe m. CULOTTA
STREET ADURESS STREET ADORESS (400 ( 4 )y €5 R0
on.§-2¢ CN-SIP | AngoNS Ok 3B
THHLE 3 Delete THLE AS, AT [ Charge  F Addition
e NAME DEBO 2AH A, A ArReN
STREET ADDRESS STREET AJRESS 343 WYE RO
cny-st-0 cry-st-ap A’W o333
TLE O Delets TILE MG-R m [J Change ,q-lddition
WAME NAME
STREET ADDRESS i soress | TCWAWITIS VEAMRE (aRTaERS V LLL
CIvy-S1-3°P CITY.ST. AP 9 UVE M ‘H 535
e 3 Detets TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-0P cINY-si-o¢
mE 7 Deete e [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp CITY-§7-21P

1. Lheraby cemgktshal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
mndicatad on teport is trup and accurate and that my signature shall have the same lega! effect as if made under cath: that | am a managing membar or manager of the
Iimited Lability company or acgiver or lrustse empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATUR 5 LiinoR Gaxﬂ/;a ; 4130]0" 380-6b6-L350

NAME OF SIGNING MARASING MEMRER, MANACER, (Rt REPRESENTATIVE Oeyoms Phorm #
piptinial lad LLL g




