2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000084861

1. Entily Name
TELLOR REALTY, LLC

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90212 033 ****50.00

Principal Place ol Business

4301 PARK BOULEVARD
PINELLAS PARK FL 33781

Mailing Address

4301 PARK BOULEVARD
PINELLAS PARK FL 33781

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #. elc. 1st MOORE CR2EO083 (10/06)
City & State City & State 4. FEI Numb Applied For
20-5 qn'}uP s Not Applicable

i Counlt Zi Count iti

ap ountry o ountry 5. Gerlificate of Status Desired O] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC
401 E. JACKSON STREET, SUITE 1700
TAMPA FL 33602

Streel Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the chligations of regislered agent.

| am farmiliar with, and accept

SIGNATURE

Signature, yped or primed name of registered agent and fitk it applicable. (NQTE, Regislered Agent signature requrps when renstaling) LATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITE MGR [ Delete TLE [J Change [ Addition
HAMI TELLOR, PHYLLIS M NAME

STRIFT ADDRESS | 4301 PARK BOULEVARD SIREETADDRISS

CIY-SE-211 PINELLAS PARK FL 33781 GITY ST-7p

e ] Delete nn [T change [ Acdition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-7IP GUY-SI 2P

i e e - — 1 Dklew B IR - - - - - - L Change “— ] Adaimon
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21IP oITY-ST-2IP

i [ Detete 1tk [ change ] Addition
NAMI NAME

SIACUT ADDRFSS STRLET ADDRISS

CITY-$T-2IP CITY-S1- 2P

(03 [ petere TIME O change ] Agdition
NAMF NAML

SIRIET ADDRESS SIREE| ADDRESS

CIIY-S1-21P CITY-S1 2P

1L ] Detete 1 [T Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST 2P

11. | hereby certify that the informalion supplied wilh this filing does not gualily for the exemptions contained in Section 118, Florida Statutes, | further ¢eorlify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exccute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Yl 77 r\%ﬂ ”éfﬁ7 TR 75 AR TS
SIGNATURE AND TYPED OwlNTED NAME OF S| |NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caytrne Phone #




