2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

¥

DOCUMENT # L06000053941

1. Entity Name

TESALONA HOLDINGS, LLC

~

Principal Place of Business

/0 WEBSTER & PARTNERS, P.L.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Mailing Address

C/O WEBSTER & PARTNERS, P.L.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Feb 14, 2008 8:00 am

Secretary of State

02-14-2008 90076 045 ***138.75

600bYBLIY

ETIERRAR A

01152008 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4, FEI Number Applied Far
20-5059683 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 9900 Additianal
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agont
Name

W & P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FI. 32789

Street Address (P.Q. Box Number is Not Acceptable)

City

" FL I 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agen! and Lk it applicable.

(NOTE: Registered Agan! signature raquired wher reinsialing)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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ADDITIONS /CHANGES

3. MANAGING MEMBERS /MANAGERS 10.
TILE DPST O Deete TIMLE [T change [ Addition
NAME TESALONA, MARY ANN NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS

CIvY-5T-2P WINTER PARK, FL 32789 CITY-ST-ZIP

TIRE bv [ Delete TLE O change [ Additicn
NAME LAUER, DENNIS NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS

CITY- 57-2P WINTER PARK, FL 3278% CITY-§T-21F

TITLE 1 oelete 1ME [J Change [ Addition
NAME - .. = B - NAME - -

$TREET ADDRESS STREET ADDRESS

GITy-ST-21P CITY-ST-2ip

TME ¢ J Delete TIMLE 3 change  [C] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

criy S1-2P CITY-5T-21P

THLE [ pelete TILE {7 Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O detete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S1- P

11. I hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity 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 o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: W”L/M /A

() 5 1 ¢

SIGMATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

!‘/[P/B?

Daytme Phone #




