2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000006571 Jan 31, 2008 08:00 AD
1. Emily Name
Secretary of State

TEATABLE, LLC
Prncipa Piace of SBusinass Mailing Acaress
530 E CENTRAL BLVD STE 1601 530 E CENTRAL BLVD STE 1601
T T ”mll” ”l "’I“”H ||m |||H "m ||m "Hl |H|‘ |HH ‘lll‘ u"l‘ HH“‘
2. Principa’ Place of Busingss - No PO. Box # 3. Mailrg Address

Suile, Api. #, wic Suite, Apt # elc. 151 MOORE CR2E0S3 {10/07)

City & Slate: Ciy & State 4, FEI Number Applied For

20-3697988 Not Applicatle
7ip Country Zin Courary 5. Carficate of Slaws Desirad 0 Eei.ggql??:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg%%iﬁé.sﬂségS%F!BLVD STE 111 Streat Andrees (P O, Box Number s Not Accernan’s)

ALTAMONTE SPRINGS FL 32701

Cily FL Zip Code

8. The above named entity submits s steternent i the purpose of changing its registered ofiice or regivtered agent. of path i tne State of Flonda. | am familiar with. and accept
the obiigations af registered agenl.

SIGNATLIRE
Digratil e typett o 2ot d At 0 0L ] Fe 0 BET W3 Tl | ask sk tNDTE Reisiered & jar] S0 i e 1L whsn 1onsabngh GATE
toorrarilo [t M P P
;- FILE NOW!! FEES $138.75.
- " After May 1; 2008, Fee Will Be $538.75 ";
-Make Check Payablé to Florida Departmeit of State’
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR [ paletn TiTLE [ Crange  [Z] Additicn
HEME DONGOVAN, PAUL RAME OO0OIE0ESET
STREET ADORESS |29 GARNER AVE, STREET ALDRESS 2R AME~80038-011 155377
CiTY-§1-211 PARSONFIELD ME 04047 CITY-57-2P
Tne MGR 3 Delete TifiE [JChange [ Acditien
HAME CAPUANO, GARY E NAME
STREETADDRESE (530 E CENTRAL BLVD #1601 STREET ALDHESS
GITY-ST- 7P ORLANDG FL 32801 CITy-5i-2:p
TILE [ belete WE O change T Additien
NAME RAME
SIRELT ADDALSS ’ STREET ACDRESS
CITY- S1-21P CITY-S7-2P
TIILE C pelete TTLE [ Change [} Addition
NAME HAME
STRLET ADURLSS SIRLE! ZLDPESS
CITY-31-21P CITy-8i-2p
TITLE ™ Delete TiTiE [ crange [ Aoditon
HAME NAME
STALEY ADDALSS STRELT AGDRESS
CivY-31-2IP CiY-37-2p
TITLE M Delate TF [ Change [T Agdinon
NAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-21p CiTy-57-7iF
11. I hereby cernfy 1ha! the iformation suplied with this filing does not qualfy tor the exemptions contained in Secuon 119, Florida Stawites | turther cartify thar the information
indicated on this repori is true and accurate ang My signature shall have the same tegal eflect as if made under vaEln: that | am aranaging rrember or manager of the
lirmtad liability cornpany or th ivar or trug (Fered 10 execute this repost as required by Chapter 828, Florida Staturss.

SIGNATURE: /% ke (2708 U YT~ Faz2

SIGNATURE Tvp?@jﬂmsn NAWE OF s?'ﬁ,s MANAGING MEMBER, MANAGER, OR AUTHORIZED SEPRESENTATIVE Dl gt 12 Preree 1




