2004 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR)

DOCUMENT # L02000004613

1. Entity Narne

TEN HOLDINGS, L.L.C.

Principal Piace of Business

5607 GLENCREST BLVD.
TAMPA FL 33625

Maiiing Address

5607 GLENCREST BLVD.
TAMPA FL 33625

2. Principal Place of Business

3. Magiling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 046 ****50.00

LRAVTLUVY

Il (T

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0607967 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWE, FREDERICK T
3825 HENDERSON BLVD.
SUITE 605A

TAMPA FL 33629

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The Lbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqrstared agent and tite  appticanle

(NOTE: Registerad Agant signature ragquired when renstaimg) DATE

.. CFILE.NOW! FEE IS $50.007 ) 7
‘Make Check Payable fo Florida Depariment of State’

_ ~ . ‘Due By May 1,2004 7 "o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [T Detete TITLE { Change {7 Addition
NAME TRUMBACH, JOSEPH T NAME
STREET ADORESS | 5607 GLENCREST BLVD. STREET ADDRESS
CITY-ST-2P | TAMPA FL 33625 CITY-ST-2iF
TNE MGRM T Delete TITLE [ cChange [ Addition
NAME GONZALEZ-FINN, LISA M NAME
STREET ADDRESS | 1317 SOUTH MCODY AVE. STREE? ADCRESS
cmy-st-zP | TAMPA FL 33609 CITY-ST-2iP
TITLE MGRM "7 Delele TITLE [ Change [} Addition
MAME. - — IGNG-HOLDINGS, INC. . NAWE
STREET ADDRESS | 10406 LAKE CARROLL WAY STREET AGDRESS
Cv-sT-2P [TAMPA FL 33618 CITY-ST-21P
TITLE T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-§T-2IP CITY-ST-21P
MiE 7 Celete THLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | herehy centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, # further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member ar manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: Qa@ o2 Fernbpct

g3~ Ppo ~3700

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dte Dayume Phone #

5/4%/& 5 SIB - 2447797




