FILED

2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000086574 01-07-2008 90047 007 ***143.75
1. Entily Name
TELLUSAY, LLC
Principal Place of Business Mailing Address 6 0 0 0 u 1 7 “ -
1521 SWI2THAVE | ea e 1o 1521 SWI12THAVE , Se v Voo
OCALA, FL 344N OCALA, FL 3447
TS S TR TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . Applied For
al(f)" "Klq 60 (G L'} Not Applicable
Zip Couniry Zp Counlry 5. Centilicale of Status Desired b $5.00 Acaitiona!
R - ~ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ETHRIDGE, MICHAEL
1521 SW 12TH AVE . Seatol \C‘Q Slreet Address (P.O. Box Number is Not Acceptabte)

OCALA, FL 34471

Cily FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE e =
Sgnalure, typed o Lented name of regisiered agent and titie 1f applicable {NOTE" Begisiered Agen! signalure required when remsiaing) DATE
FILE NOWI!! FEE IS $138,75 -+ +. - Make check payable.ta - '
After May 1, 2008 Fee will be $538.75 ... . Florida Department of State )
O I S S T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O petee TITLE [ crange ] Aadition
NAME ETHRIDGE, MICHAEL NAME
STREET ADORESS | 1521 SW 12TH AVE Suate-1cC STREET ADDRESS
CHY-5T- 4P OCALA, FL 34471 CITY-ST-2P
e 1 peteie e O Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CIIY-SI-21P CIY-ST-2IP
TIILE M Delaie TITLE [ cChange (] Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21F CITY-ST-2IP
THLE O Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
e O pelele TILE T change 7 Addition
NAME NAME
STREE’ ADORESS SIREET ADDRESS
CITY-S1.2p CIY-50-2P
e O pelele T [ cChange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-2IF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infdrmation
indicaled on this report is true and accurate and ihat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or iwfies pmpowered 10 execute this reporl as regu'\red by Chapter 608, Florida Statutes.
W [-4-0%3 35235
SIGNATURE: fa 53-351-Q077
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtKHANAGING‘TBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phane # J




