2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # 102000033124 ]

1. Entity Name

TENNYSON HOLDING COMPANY, LLC

4

Principal Place of Business

803 BEVERLY PKWY
PENSACOLA FL. 32505

- Mailing Address

209 BEVEBRLY PKWY
PENSACOLA FL 32505

—= . bom—an o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

[

Secretary of State

Il

QAN

A

Suite, Apt. #, olc. 15t MOORE CR2E083 (10/04)
City & Siale Ciy & Smte 3, FEI Number Appiied For
_ _ 02-0674486 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
] o 5, Cettificate ot Status Desired (| Foe Requvre o
§._Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agen
Name
TAYLOR, MARK —— — - =
809 BEVERLY PKWY Street Addrass (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32505 e :
City = FL ' Zp Code

8. The above namad entity submlts thls statement for me purpose of changlng its registered office of registered agent or i‘mth in the State of Flavida. | am familiar with, and accept

the ohligations of registerad agent,

SIGNATURE — — . S
Signaiure, lyped oF D@E_Mg:s_tfrad agenl arE‘ titke f applicabia [NOT[ ﬁsglsleradﬂgant signature raqurred whan remstaurg) DATE _
FILE NOW!i! FEE|S $50 (30
Make Check Payable to Florida Department of State |
Due By May 1, 2805
°S __ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _
WLE MGRM 7 pelete WILE D1 change [ Addition
NAME TAYLOR, MARK NAML U} FiH EEBH i
STREET ADDRESS | 809 BEVERLY PKWY SURLE S ADDRESS 24 20~ E0034-007 50, 00
CITy-§T- 211 PENSACOLA FL 32505 : . Qoresiaw
g MGEM 1 pejete 1ie [ Change  TJ Addilion
NAME FILORES, RAYMOND NAME
STREET ADGRESS | 809 BEVEALY PKWY SHREELADGRESS
rvsST 70 | PENSACOLA FL 32505 ) CIIY-§1-2P i
e 7 Deiete e 3 thangs [T Addition
NAME NAME
STREE | ADDRESS SIREET ADDRESS
CITY-57- 2P — . QY-85 2P
TiILE [T Delate IHeE (7 change [ Addifien
NAME i NAME
SIREFY ADDRESS STREE T ADORESS
Y- ST-2IP CTY-§T-2IP 4
IME [T Delets HiLE [ change T Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P — CIrY-81- 21
T ] Delete 1L [ change {1 Addition
NAME NaMT
SIREET ADDRESS SiREET ADDRESS
CITY- §T-2IP . CITY-ST- 29

11. [ hereby certj
Indicated on
limitad liabitity campany or the recalver

ste

Ca

that the rnformaﬂon supphed wnh this f I|ng does not qualify for the exemption stated in Section 119.07{3)(f}, Florida Statutes. | further certify that the |nformahon
is repon is true and accuratg and that my signature shal have the same iegal effact as it made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE, M TYPED cm PRINTED N.AME oF sucsmm MANAGING MEMBE'R MANAGE,H on Aumnmzsb HEPRESENTA‘I‘I\I'E

e

Dats Daytmw Phone #




