2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 21, 2008 8:00 am

DOCUMENT # L07000111159 Secretary of State
1. Entity Name
TELLATECH.NET, LLC 07-21-2008 90082 014 ***138.75
Principal Place of Business Mailing Addrass
3595 DETROITER DRIVE 3595 DETROITER DRIVE G (
MELBOURNE, FL 32904 MELBOURNE, FL 32904 5“““ Bh
T TR ¥ e R AT
Suite, Apt. #, elc. Suite, Apt. #, etc, 07162008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE! Number Applied For
qo "O&.?B"/_&é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ Eese.ggqg?:éuonau
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BJORK, JESSICA
3595 DETROITER DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32804
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed gr printad nama of registerad agant and litle if applicatle (NOTE: Registeraa Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM ] Delete TITLE [ Change [ Addition
NAME BARKER, DANIEL J NAME
STREETADDRESS | 3585 DETROITER DRIVE STREET ADDRESS
CITY-§1-21P MELBOURNE, FL 32904 CITY-ST-2IP
TITLE 1 vetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP
TITLE 0 etete TITLE [ Change [ Adcition
NAME HEME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-2IP .
TITLE O Delete TITLE [J Crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE O dekete TILE () Change  [C] Acdilion
NAME HAME
STREET ADDAESS STRLET ADDRESS
oITY-S1-2P CITY.5T-2IP

11. 1| heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is e and accurgte and that my signature shall have the same legal efiect as it made under oath; that | am a managing member of manager of the

imited Uability company e reces e empowered 10 execute this report as required by Chapter 608, Florida Statutes.
I'd . —
SIGNATURE: A/t d} 2 qu e\ J Aacker ?//K/ZWX L2152 (599

SIGNATURE AND TYPED OR r’E[NTEO NHIE OF SIGNING I?ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




