3

FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # .02000025868 Y 04-19-2004 90026 018 ***¥50.00

1. Entity Nama
THE TENNYSON, LLC

Principat Place of Business Maifing Address L2U40b40J
226 SOUTH PALAFOX STREET, SUITE 101A 226 SOUTH PALAFOX STREET, SUITE 1(r1A
PENSACOLA, FL 32501 PENSACOLA, FL 32501
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-LLC c (10/03)
City & State City & State 4. FEI Number Apptied For
01-0749928 Not Applicable
Zip Country Zip : Country ; . $5.00 additionat
8. Centificate of Status Desirad |} Fee Re
- .. _..B. Nameand Address of Current Registared Agent  _ _ _ ) 7. Nama and Address of New Registered Agant Py
Name
GRANGER, KENNETH E it
226 SOUTH PALAFOX STREET, SUITE 101A Street Address (P.O. Box Number is Not Acceplabie)
PENSACOLA, FL 32501 .
City FL ] Zip Cods
8. The above namad entity submits this statament for the purpoese of changing its registerad office or registerad agent, or both, in the State of Flofida. | am tamillar with, and accept
the otiligations of registered agent.
SIGNATURE
Signaturs, typed of prinied name of registensd sgent aid Lt if apphcabia. {NGITE: Agent requinect when rei g} DATE
Flllng Feo s $80.00 Make check payable o
Due by May 1, 2004 ' Florkia Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 pesste TOLE 3 Crange {7 Aacition
HAME GRANGER, HI, KENNETH E HANE
STREETADDRESS | 226 S. PALAFOX ST., SUITE 101A STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 cnY-51-2P .
TME J oalete TME [T Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CiTy-ST-2P .
FTLE [ Delste TmE [ Changs [ Addilion
J-NAME ] L WA .
STREET ADORESS ‘ STREET ADDRESS TTTT T T o v e
ofyY-sT-oP CITY-5T-2P
e : [ Detets TIME [ change  [) Aciion
NAME RANE
STREET ADDRESS § STREEF ADORESS
CifY-ST-7P CHY-ST- 0P
TME 7 delete TLE O] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Y- ST-0P
TRE 7 Oslete TME ) Crange [ Addition
NAME RAME
STREET ADORESS . STREET ADDRESS
CiTY-ST- 6P I CITY- ST 2R
1. | hereby cer!l“fy_lr that the information supplisd with this fiting doea nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutas. | further certify thet the information
indicated on this repart is true and accurate anrd that my signature shall have the zame legal effect as if mada undar oath; that | am a managing member or manager of the
limited Hability company or tha recehver o trustes empowerad xecuta thig report as required by Chapter 608, Rorida Sahrios.
curns, Lt B oy s ynrrme
SIGNATURE: /
mmmﬂnommmmwmu}ﬂmmmummmmvmmm [ Daytime Prone #




