P

FILED
"2004 LIMITED LIABILITY COMPANY Apr 29,2004 08:00 AM

ANNUAL REPORT . P~ P . S
- R e - o o Qecretary of Staté
DOCUMENT # L02000001145 R
1. Engly Name
TEGMEN, LLC
Principat Place o} Busfnes§ Mailing Address 77
9625 WES REARMNEY WRY £.0. BOX 5239
RIVERVIEW, FL 335689 TAMPA, FL 33675-5289
04072004 No Chg-LLC CR2E83 (1 0(03)
Do NOT WRITE lN TH!S SPACE 4. FEI Numbar ‘ . Applied Fur -~
01-0586023 . Mot Apphicable
5. Centificate of Status Desired  [J ?g-ggqﬁf:ém’”a’
5. Name and Address of Current Registered Agent P S
HARRIS, TRACY JJR
8625 WES KEARNEY WAY DO NOT WHITE
RIVERVIEW, FL. 33569 !N THIS SPACE
8. The above named enity submits thls siatemem fo: ﬁhe purpcse ofﬁcbangéz(':g its ;;gét;red office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agant.
- . - e . = R A
SIGNATURE. - - - B Sevee mpl - g o LR D PP ] - L = .- L
Snnnmre.tweca:pr:m‘edrnmuafwgiﬁm mnzl;r_? titie- i{auul}cablg . {_P:IOT?:E?V@F‘I@E_&QQ;\! (4‘& Jfgufed-f;f A- i :\7 el o DATE - . .
Filing Fee is $50,00
Pue by May 1, 2004
TR Rk da00a614a853
9. M ING MEMBERS/MANAGER s - ki
o e 04,/23/04-80144-007 50.00
NAME HARRIS, TRACY J JR
STREET ADDRESS | 701 INDIANA AVE.
LTy -ST- 2P PALM HARBOR, FL _34683 e
TLE MGRM
NAME KEARNEY, BING
STREET ADDRESS | §11 SEDDOM COVE WAY
iy-§T- 29 TAMPA, FL 33802 e :
TIRE
NAME
STREET ADCRESS
oyl o DO NOT WRITE
TIHEE
e iIN THIS SPACE
STAEET ADDRESS
Ly -SY-2p . _ —— ———— -
TILE
Mg
STREET ADDRESS
CiTy-S$1-29 o ) ) . . _
HIRE
MEME
STREEE ADDRESS
Grv-sha® | _ . RV LS — e M)
11, | hereby cartify that the miormataon supphad wsth this ﬁhng does jfe quafsfy for the g; tion stated in Section 118.07(3)(}), Florida Statutes, | further corlify thal the infermation
indicated on thig repot is true and gecurata and that my signaiure shalt have gal effect as if made under gath; that | am a managing mamber or manager of the
fimited liabitity company aor el Of rustos empowared jpaxecut thi€ tapart a6 required by Chapter 808, Flonda Statles,
SIGNATUR Q{ <G f /)’ 2/ /%f?
BIGNN D TYPED o‘?ﬁs ﬂ OF STGNING mmusnﬁa. O AUTHONIZED REPRESENTATIVE ] e .. DepewProner




