2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L07000044103

1. Entity Name
LAND ONE TELLICO, LLC

ecretary of State

04-18-2008 90160 037 ***138.75

Mailing Address

P.0. BOX 8229
LAKELAND, FL 33802

Principal Place of Business

124 5. FLORIDA AVENUE
LAKELAND, FL 33801

50004360

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
11-3810347 Not Applicable
2i Count 2i 1 it
B 3 untry P County 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name_ -

PHILPOT, SIDNEY G
124 S. FLORIDA AVENUE
LAKELAND, FL 33801

Street Address (P.O. 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 olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- . Signature, typed o printed nama of regitiered agent and bitle if applicable.

(NOTE: Registerad Ager signaturs required when reinstating}

DATE

“FILE NOWI! FEEIS $138.75
| - After May 1, 2008 Foe will bo $538.75

K pavable to”., "
rtment of State.~ -

Florida' Depa
E AR

Y. .
P
A

P n .

Ca

ADDITIONS / CHANGES

8. . . MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM ® oekete TLE MGRM O Change  [Addition
NAME PHILPOT, SIDNEY G NAME 'La:nd One Florida ]'_J_.(: .
’
STREET ADDRESS | 124 S, FLORIDA AVENLUIE STREET ADDRESS -
onv-st.zp | LAKELAND, FL 33801 g '133 South Florida Avenue
TME O oekete Jome - [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS SIREFT ADDRESS
CITY-S7-2IP CITY-§1-2IP
TIme O oelete TILE, - [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE O delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE nge tion
j A 0 LI Cha [ Addi
MAME " ' NAME _ -
STREET ADDRESS - - el STREET ADBRESS - ca L - -
CIFY-§7-2P" ) T CITY-ST-2IP
Pt

11. I hereby ceriify that th
indicated on this repoyt iy’ Y
limited liability compgny or thefraceiver o)

#ng dogs not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
i ave the same legal effect as if made under oath; that | am a managing membet or.rmanager of the
e this repen as required by Chapter 608, Florida Statutes.

DY-67-bF

Daytiene Phona #




