2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ) May 02, 2005 8:00 am

DOCUMENT # L04000034201 Secretary of State
1. Entity Name 05-02-2005 90089 047 ****50.00
TENTACLE HOLDINGS LLC
Principal Place of Business Mailing Address :
12306 46TH AVE. WEST P.0. BOX
CORTEZ, FL 34215 CORTEZ FL 34215
1 A
2. Principal Place of Business 3. Mailing Address
PO Cox | ' ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stata 4. EE! Nymber Applied For
orvez. FL égu ~0a4d $F19 Not Applicable
Ze Country Zipg q 2’ ] (‘ YC\C/’L{;VM‘L ee_ 5. Cerificate of Status Desired O f:‘iggq l:?:;ﬂcnal
- 6.-Name and Addresa of Ci Registered Agent 7. Name and Addresa of New Registered Agent
Name
BELL, KAREN L ) Cmal
12003 45TH AVE. WEST Street Address (P.0. Box Number is Not Acceptable)
CORTEZ, FL 34215
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signeture, lyped of printed nama of registerad agent and tite if applicahia. (NOTE: Registensa Agen! signatum required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS / CHANGES
TME MGR [ pelets THLE [ Change [ Addition
HAME BELL, KAREN L NAME
STREET ADDRESS | P.O. BOX 1 STREET ADDRESS
CuTy-ST- 2 CORTEZ, FL 34215 CITY-ST-21P .
e O oelets uit3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-79
TLE 3 oelese TME [Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-ST- 2P
TLE [ Deleta TME [ Change [ Addition
NAME HAME
STREET ADDRESS S$THEET ADORESS
CITy-ST-2P . CITY-ST-2P
e (7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIAY-ST-ZP CITy-$1-2P
TITLE . Ooelete -~ TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS E " STREET ADDRESS
COY-ST-2P R CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the*
limited liability company or the receiveror tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v Lo 0 O YoaC -0 Gui-34d1545

mﬂﬁmwmwmmmmmmmnm Deytime Fhone ¥

SIGNATUQ.‘EN:;




