2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # 102000004613 Aug 25,2006 08:00 AT
1. Enly Nama Secretary of State
TEN HOLDINGS, L.L.C.
Principal Place of Business Mailing Acdress
5607 GLENCREST BLVD. 5607 GLENCREST BLVD.
2. Principal Place of Busingss 3. Maning Address

Suite, Apt. t, efc. Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06})

City & State City & State 4. FEI Number 01-0607967 Apphed For

Not Apphicable
n Country Zip Country 5. Certficale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWE, FREDERICK T
3825 HENDERSON BLVD.
SUITE 605A

TAMPA FL 33629

Streat Addrass (P.O, Box Number s Not Acceptable)

Ciy FL l Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent. or betn, in the Stale of Flonda. 1am famiiar wih, and accep! the

obligations of registered agent,

SIGNATURE
Sgnature, IypoT Of prNLed name ol registerod agent ana Liig il AapkcaDe: (NOTE: Registered ADNI SIgnalure reguved when romstanngy DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM [ Delete T [ change [ Additon
NANE TRUMBACH, JOSEPH T NAME
sireeT appress | 5607 GLENCREST BLVD. STREET ADDRESS s "

. TAMPA FL 33625 51 UEoo005 75305
ary-S1-2p cny-si-ze I DAl T BB T T e O I s S o B
TILE MGRM (1 peiste TLE e s N Thangs -~ [ Addikon
NV GONZALEZ-FINN, LISA M i
sTrees anpress | 1317 SOUTH MOODY AVE. STREET ADDRESS
CITY-ST-71P TAMPA FL 336809 CITY-SI1- 2P
mie MGRM O Delete me O change [ Addition
NAME GNG HOLDINGS, INC. NAME
stREes aDoress | 10406 LAKE CARROLL WAY STREET ADDRESS
IfY-S1-2I7 TAMPA FL 33618 CITY-5T-2P
TmE [ cesete MLE O crange [ Ackiton
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Ty 5T- 2P
lLE [ pelete TITLE {Jchange [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Qry. 51-7p
nRE [ pelee e [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-ST- 2P IRy -ST- 2P

11. | hereby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information indicated on
this report is true and accurate and thal my signature shall have the same lega! effect as if made under cath: thal | am a managing member or manager of 1he limited kability company
or the receiver or trusles empowered 10 execute this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: W /22/05 G(7. G60-3207




