FILED

May 02, 2007 8:00 am
L 2007 L NUAL REPORT T ANY Secretary of State

DOCUMENT #L02000023822 05-02-2007 90359 034 ****55.00

1. Entity Name
TLS CONSULTING, LLC

Principal Place of Business Mailing Address 4 0 1 0 0 2 34

13180 N. CLEVELAND AVE. POST OFFICE BOX 2251
SUITE 328 FORT MYERS, FL 33902
N. FORT MYERS, FL. 33903
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc.
uie. Apl. =, 8l uie. Aet. 7, gle 04252007  Chg-LLC CR2E083 (12/08)
Cily & State Ciy & State 4. FEI Number Applied For
54-2076259 Mot Applicable
" 7 ”
Zp Caurniry ® Couniry 5. Certilicate of Status Desired ] $5.00 Additional
Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ‘ Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of agent and e d (HNOTE: Registered Agent signalure reéquired whan remstating) DATE
- + Filing Fee is $50.00 Make check payable to
- o+ -Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS .. . j10 ADDITIONS/CHANGES
me” 7T 'MGR O Delete 1L O change [ Addition
NAME SLATER, TANYA L NAME
STREET ADDRESS<[13180 N. CLEVELAND AVE. SUITE 328 -~ STREE) ADDRESS
ciry-s1-7p N. FT. MYERS, FL 33903 GilY-S1-2P
TTLE (7 pelete Tine [7] Change [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE ] Detete TILE [ change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-$1-2P
IILE [ Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-53-ap Clry-Sl-ap
TITLE 7 Dekete THLE CIcrange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-2P CIy-SI-2IP
THLE 7 Delete TNLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-Si-ap CiTY-ST-2IF
11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver ar truslee empowerad to execule this report as required by Chapter 808, Flarida Statutes. a
\D W (107 £33N0
SIGNATURE: C\U (/U %(—ij&b 1 aull
SIGNATURE AND TYPED OR PRINTED Nl{lE OFGNING MANAGING MEM‘!"MANAGER OR AUTHORIZED REPRESENTATIVE Dae Daytrre Pnone #




