2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

May 08, 2008 8:00 am
Secretary of State

05-08-2008 90102 013 ***138.75

DOCUMENT # L0600004564 1

1. Ergity Name

TEETEC, LLC

Principai Prace of Businass

17903 SE 87TH BOURNE AVE
THE VILLAGES FL 32162
us

Mailing Address

PO BOX 836
bgDY LAKE FL 32158

AN e

2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Address

Suite, ApL #, elc. Suite, Apt. &, elc.

1st MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Number Applied For
20-4800790 Not Applicat:le
p Country Zip Ceuntry 5. Cenificate of Status Desired O gi'ggq Str:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORKMAN, TY S ESQ Liorknman, ClayTon £

17903 SE 8,7TH BOURNE AVE Street Address (PO, Box Number is N tAﬁcepzab!e)

THE VILLAGES FL 32162 17703 . &. R7 Fourme Ave

" rhe idlages FLIZ ez

8. The zbave named entity submits this staidment for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihs obiigations of registered agent.

K

SIGNATURE

Sipnatiia, yped oggryed name of reg:alered gl and Bie d aopilack INOTE. Ragritoras 4iport Sigatite reguiiedd whon rnstaling) DATE

FiLE NOW!!! FEE IS $138,75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

LAY G
SO Wi
. s aE -

N 3
[ et ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ¢ - [ pelete TITLE [3 Cnange ] Additien
HAME ‘|WORKMAN, ELAYTON E NAME
STREET ADORESS {17903 SE 87TH BOURNE AVE STREET ADDRESS
CIy- §7-2Ip THE VILLAGES FL 32162 CiTy-5i-zp
HILE 3 Dalete TIILE Tl Changs [ Addition
HAME NAME
STRERT ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-57- 2P
TIILE [ pelete iE [J Change [ Addition
NAME HAME
STREET ANPAFSS STREET ALIDRESS
CHTY-5T-7P CImY-51-2iF
THLE O oelete TITiF [ change [ Aadition
NAME HAME
STREET ADDAESS STREET ABDRESS
CIT(-S7-71P CImy-81-2ip
e O oelste TITLE [Jchange [ Addition
HAME NAME
STREET ADDFESS STREET ADERESS
ZATY- ST-71R CITY-§7-2:
TILE ] Datte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-58- 29

-

11. ) hersby certify that the information suppiied with tis filing does net qualify for the sxemptions contained in Section 119, Florida Statutes, | turiher certify that the information
ingicated on this repert is rue and accurale and that my signature shall have the same legal etfect as if made under oath: that t am a managing mermber o manager of the
limited liability company or the receiver or rustse empowered to exscule this report as required by Chapter 838, Florida Slatutes.

ClryTan (orforimons

FS2-75/-F045

ED OR PRINTED NAME OF SIGNING MANAGING HEMgER. MANAGER, OR AUTHORIZED REPRESENTATIVE

35/24/08
rd &4

Ualy Caylira Paore »




