FILED
2006 LIMITED LIABILITY COMPANY s Jul 11,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023822 THL LN 03-30-2006 90192 016 ****55 00

1, Entity Nama
TLS CONSULTING, LLC

Principal Place of Business Mailing Address ) i s
13180 N. CLEVELAND AVE. POST OFFICE BOX 2251 . 3 ﬂ{l 1 3‘}7?‘8
SUITE 328 FORT MYERS, FL 33902
N. FORT MYERS, FL. 33903

Sa—— s I

. ¥, 8iC. ite, ., elc,
Suite, Apl. b, eic Suitn. Agi. 8, el 03292008  Chg-LLC CR2E083 {11/05)
Clty & State City & State 4. FEl Number Applied For
54-207625% Not Applicable
o Zi Country 5. Certilicate of Status Oesired O $5.00 agaiona
Fee Required
8. Name and Address of Current Registsred Agent 7. Namae and Address of New Ragi d Agant

Name
SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.0. Box Number is Nt Acceptabia)
MIAMI, FL 33145

City , FL I Zip Coca

8. Tha above named enlity submils this statemnent for the purpose ol changing its registared office or regisiered agant, or bath, in the Siate of Florioa. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
s tyoed o of reg; waert st ki ¥ sopicable. {NOTE: Recisersd Agert vionetrs recuired when reinsisling) DATE
Filing Foe is $50,00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS t CHANGES
| TmE MGR O Dekete LE [ cCrange [ Addition
NANE SLATER, TANYA L RALE
STREET ADDRESS | 13180 N. CLEVELAND AVE. SUITE 328 STREET ADDRESS
oY 5311 N. FT. MYERS. FL 33903 Y-St 20
e O Detete Tme DO tnange [ asstiion
NAME RAME
STREET ADDRESS STREET ACDRESS
oy-S1-9 cy-sT. 1P
i3 O Derte FILE Dchange [ Axdition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CirY-5T-20 ciTY-s1-np
PnE O pekete THLE Ocrange  [J Aadition
NANE NAME
STREEY ADDRESS STREET ADCRESS
CTY-5T-7P CITY-S1-2P
TiRE O peiens TiTLE O Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oy-s1. a7 Y-S 29
s [ Deetz TME O Crangs [ Addition
KANE . RAME
STREET ADCRESS STREET ADORESS
cry-st- cmy-s1-zp

11. 1 hereby certity that the information supplied with this filing doas not quafity for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that tha information
indicated on this repaort is true and accurata and hat my signature shall have (he same legal effect as if made under cath; thal | am a managing member or manager of the

lirmited liability mww to execute this report as raquired by Chapter 608, Fiorida Statutes. ‘
SIGNATURE: b W 6 O ;
SIONA’ Duis Cuytiry Phone

m"ﬁnm:nonrmn%uﬂuwnn SO MAMACER, O AL REP




