2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000023822

1. Entity Name
TLS CONSULTING, LLC

Secretary of State

Principal Place of Business Mailing Address
13180 N. CLEVELAND AVE. POST OFFICE BOX 2251
SUITE 328 FORT MYERS, FL 33902

N. FORT MYERS, FL 33903

L

LT

04022004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o= Yo Fosed
54-2076259 Not Apglicable
5. Certiicate of Stalus Desired (™ Eg-ggqtﬁdéﬁm'
6. Name and Address of Cuitent Reglstered Agent
?&%%%&ﬁr#v@gﬁ'zpsﬁmem, 4TH FLOOR DO NOT WRITE

MIAMI, FL 33145 IN THIS SPACE

8. The above named entty submits this staiement for the purpose of changing its registered office or registered agentt, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printad name of ragistarad agent and tithe K aoplicable {NOTE Ragisterad Agent sionatute :squired when reinstating} DATE
i 1450

Fiting Fes is $50.00 Loonon 111048 .

Due by May 1, 2004 04/12/04-80107-013 55,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SLATER, TANYAL

STREET ADDRESS | 13180 N. CLEVELAND AVE. SUITE 328
CITY-ST-2P M. FT. MYERS, FL 33803

e

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-81-2P

TLE

NAME

STREET ADDRESS
LIty-SY-2P

THLE

NAME

STREEY ADDRESS
CITY-5T-2P

1. | hereby cenlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recever o ftustee empowered o execuie this repor! as required by Chapter 608, Florida Statutes,

SIGNATURE: aaNG) | S(Q:M)L WQ ( 900‘{“ 2219517170

mmmnmmmﬁ:wmcummoﬂnmmam Daytime Phone #

Apr. 12, 2004 08:00 AM




