4

2005 LIMITED LIABILITY COMPANY
v ANNUAL REPORT (AR)

1. Entity Name

TEN HOLDINGS, L.L.C.

DOCUMENT # L0O2000004613

Principal Flace of Business

5607 GLENCREST BLVD.
TAMPA FL 33625

Mailing Address

5607 GLENCREST BLVD,
TAMPA FL 33625

| FILED
May 02, 2005 08:00 AM
ecretary of State

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suita, Apt, #. efc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [ |Applied For
- 01-0607967 ] |Net Applicable
Zp Country Zip Cauntry 5. Cerificate of Staws Deswed ] gi'gglﬁ:’:éﬁ""a‘
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent .
i T Name i )
%ggg%gﬁgggggﬁ gLVD Strest Address (P.O. Box Number is Not Accepabia) S
SUITE 605A .- -
TAMPA FL 33629
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and a_éc.ept
the obligations of registered agent.

SIGNATURE
Sigrasuie, typed of printed nama of IBQ_IS(.[.ed agent end tthe ¥ applcable {l:lQT'E Ragistased Aged signatuie requisad when femciabing) DATE _
FILE NOW1!! FEE IS $50.00. .
Make Check Payable to Florida Department of State
Due By May 1, 2005 i
8. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS/ CHANGES )
TILE MGRM 1 Detete TITiE [ change [ Addition.
HAME TRUMBACH, JOSEPH T BAME
STREET ADDRESS {5607 GLENCREST BLVD. STREE F ADDRESS
city-s1-20 | TAMPA FL 33625 Uty §i-2p .
e MGRM {7 Delele TITLE [ Change [ Addition
NAME GONZALEZ-FINN, LISA M HAME HOooans3sTaRce -
SIREE] ADDAESS [ 1317 SOUTH MOODY AVE. SIREET ADDRESS 05/04/15~30083-115 50.00
civ-St- 20 | TAMPA FL 33808 LY S BF
THLE MGREM 7 Delete ML (O change [ Addition |
MAME GNG HOLDINGS, INC. MAME i
SIRELT AUDRFSS | 10406 LAKE CARROLL WAY e - I TRILT ADBRSSS . . - -
CiTY. 5T 21P TAMPA FL 33618 CHY-S1-2P e
e [ Delete 1NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRCFT ADDRESS
STy ST-2IP CIry-§1 2P
TILE O Delete Hite [J Change  [J Addition
NAME NAME
SIREET AUDAESS STRFET ADDRESS
CITY-SF-2P CITY-ST- AP
HILE 3 Dejete BiLE [ change [ Addition.
NAME NAME
“TREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CHY-SI- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: D S~ Primbpes 6%2%/:25‘ X3

SIGNATURE AND T\’PEEﬁﬁ PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE

560 =307

Dayvteme Phone 4




