2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011962 Feb 26, 2007 08:00 AM |
1. Eniity Namo Secretary of State
LEE E. TENZER CONSULTING COMPANY, LLC
Principal Place of Busincss Mailing Address
81 SEAGATE DRIVE 81 SEAGATE DRIVE
1903 1603
2. Pnincipal Place ol Busincss - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, elc. Suite, Apl. #, clc. 15t MODRE CA2E083 (10/06)
Cily & Stato Cily & Slaio 4. FEI Numbeor Applied For
03-0458669 Nol Applicable
Zp Country Zip Country 5. Corlificale of Status Desired | $5.00 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent

Name

FOWLER WHITE BOGGS BAKER P.A.
5811 PELICAN BAY BLVD., SUITE 600

Streel Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34108

City FL Zip Code

8. Tho above named enlily submils this slalemenl lor the purposc of changing its regisiered oflice or regrsicred agonl, or bolh, in the State of Flarida. | am lamilar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iyped af priniad name of regisiered agent and il 1 anpicable {NQIL: Reqisteren Ager signaiurg required who i renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HILE MGRM O Delele THLE Change [ Addilion
NAME TENZER, LEE E NAMI HANRAGEA?00?
SIMETADDNSS | 81 SEAGATE DR - 1903 STRECTADDRLSS O30 N 7--20005-01 2 50, N0
CHY - sI-211 NAPLES FL. 34103 GHY-51- 410
THE ] petete Tr O change  [] Adanion
NAME NAME
SIREF T ADDH 55 ST TADDITSS
CIY-§1- 71 CITY-$1- /1P
TITEE [ eetere Tt ) {1 change [T Addition
NAME At '
SIRECT AR S5 SIHTTADDHSS
CITY-81-71F CITY-81-7P
HILE [ Delete Ty [Tl change [ Addilion
HNAMT. NAMI
SIALET ADDHI 55 STHLE T ADDRESS
CIrY- 81-7)p CIry-$1-72Ip
HILF ’ [ pelele . [ change [ Addition
NAMI NAMI
SIREET AUDRESS SIRET ADDRESS
CIFY-S1-7IP CITY-51-2F
TLE [1 Delete e [Jchange [ Addilion
NAMI. NAMI
SIREET ADDRLSS SIRLETADDRESS
CITY-SE-24 CIIY-SI-21P

11, | heroby cerliy thal lhe information supplied with this Tiling doos not qualify lor the oxomplicns contained in Soction 119, Florida Stalutes. | further cerlify thal the information
indicatod on this reporl s true and accurate and that my signature shall have the same legal effoct as if made under cath, that | am a managing member or manager of lhe

limiled liabillly company or the recaive rrusloe empowerad lgexecule this report as required by Chapter 808, Flonda Slajulas,
T lfr, Gk 2l22lo7 23976120
SIGNATURE.:

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, IJNAGER. OR AUTHORIZED REPREEENTATIVE O Dayitra Phote 8




