FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000053941 : 02-06-2007 90028 044 ****50 00

1. Entity Name

TESALONA HOLBINGS, LL.C

Principal Place of Business Mailing Address
450 N. WYMORE ROAD 450 N. WYMORE ROAD
C/0Q WEBSTER, CHAIRES-& PARTNERS, P.L. C/0 WEBSTER, EHARES & PARTNERS, P.L.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Webster & Partrers, P.L. Webster & Partners, P.L.
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
205059683 Not Applicable
Zi Count Zi of it
s ouniry s ountry 5. Certificate of Status Desired | $5.00 Additional
Fec Required
6. Hame and Address of Currem Regisicred Agent 7. Hame and Address. of New Registered Agunt
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of registared agent and titla It applicable, (NCTE: Registered Agent signature required when reinstating) CATE
.-—Filln% Faeis-550.00 wr s o wo Make check payablato oo o]
y May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE CPST O Delete TITLE D, P,S T g Change [ Addition
NAME TESALONA, MARY ANN NAME oy
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDHESS
CIvY-ST-2IP WINTER PARK, FL. 32789 CITY-ST-2IF
TILE vC O Delete TILE D, VP % Change  [_] Addition
NAME LAUER, DENNIS NAME
STRCET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
TME O Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TTLE 0O vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ) Delese TILE O Change {7 Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
mE O Detete TITLE (O Change [ Addition
(113 NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ks d
SIGNATURE: alot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phora #




