2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000007149

1. Entity Name

TEN CAP PARTNERS, LLC

Feb 01, 2006 08:00 AM -
Secretary of State

Pr:r:ciEuai Place of Business

1661 WILLIAMSBURG SQUARE
LAKELAND FL 33803

Mailing Address

T TT1681 WILLIAMSBURG SQUARE
LAKEL AND FL 33803 :

MENRBRERR Y

2. Principal Place of Busiress 3. Mading Adoress

Suite, Aph #, elc. Suie, Apt, £, eic,

1st MOGRE CR2E083 (10/05}

City & State City & State 4, FE{ Numuer | lApplied For
20‘06761 02 z_ ENB[’ Apslical’
N N - z c - I )
Zip Country 0 ountry 5. Certificate of Status Deslred |} $5‘00 Additionat
Fee Reguired
6. Name and Address of Current Registercd Agent 77 — "7, Name and Address of New Registered Agent
i - - Name

PETCOFF, THOMAS S
1661 WILLIAMSBURG SQUARE
LAKELAND FL 33803

Street Addiess (P.0. Box Numker is Not Acceptablel

Ciy

- FL l le_(ii(;l_e |

8. The abave named ertity submits this statement far the purpose of changi
the cbhhgations of regislered agent

g ils registered ofics or regisiered agent, of balh, in the State of Florida. | am familiar with, and 2cce;

SIGNATURE I I -
Signdiuze, Typed ar pRMec neme o repisterad apent and e & appcabhy {NOTE Regsiered Agenm wigivalun ¢ requuad when anstating) DATE
e P AL AR iy ey VY -
. . FILE NOw (it FEE IS $50.00 - 004 {4
Make Check Payable to Flotida Department of State 624110061 14541

: DueByMay 11,2006 .~ CLLAB-80041-013 $n.1p
5. TANAGING MEMBERS! MANAGERS — | o ADDITIONS | CRANGES o
IRE MGR T Delete TRE I Change 3 Ausie
NAME PETCOFF, THOMAS S MAME
STRELT ADDRESS | PO, BOX 2007 STRECT ADDACSS
Cv-StzP | AKELAND FL 33806 carv-ST-2p
TLE O elete it (T cChange (3 M
MANE MAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
LE ) 1 Deiee TE [l Change ] A
AN HANE i
SIREEY ADDRESS STAEET ADDRESS
DT -53-2P oY -ST-Tip
HILE B EET TRE Ol Change I A"
NAME NAME
STREFT ADDRESS STAFET ADDRESS
GITY-57-2 CATY- ST- 2IP
e Cloelste . § CiChange s
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CITY-57- 2P
TILE I 1 Y I T J Charge [ As
HAME NAME
STREET ADDAESS STAEET ADBRESS
Y- ST- 2P o CITY-ST- 2P

11. | hereby certdy that the infog
indicated on fws report 15
lrrted liability compan,

tionf supplied with

SIGNATURE:

ling doas not quakify {or the exémpt{or\s contained in Section 118, Flarida Stalutes. | further-ce_rtify thét the ifuraiion
alure shall have the same 'egal efiect as if made under oaih, thal | am a managing member or manager of &
4 10 execute this report as required by Chapter 608, Florida Statutes.

AR

SmNATEHTE AND TYDED 01 BRINTER NAME OF

/ Tatonsns Poreor?” /- 24-06 ﬂ_f 607 s

MANAGER OR ALITHARIZED BEPAESENTATIVE Nale Cavime Phong &



