2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am
Secretary of State

DOCUMENT # L04000050553

1. Entity Name

TRI-CORD TENNESSEE HOLDINGS, LLC

Principal Place of Business

4399 COMMONS DRIVE EAST
SUITE 200 €
DESTIN, FL 32541

Mailing Address

4399 COMMONS DRIVE EAST
SUITE 200 C
DESTIN, FL 32541

03-25-2008 90082 018 ***138.75

60016983

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T Suite; Apl#ec: EE— -{—Guite; Apt. #;8tc-— - - i _ .
P ulte: Apt 01092008~ CHg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For
20-1334156 Not Applicabte
Zi Count i
P ouniry zp Country 5. Certificate of Status Desied~ []  $5-00 Additanal
Fes Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

RUNNELS, DAVAGE J lll

4399 COMMONS DRIVE EAST
SUITE 300

DESTIN, FL 32541

Street Address (P.Q, Box Number is Not Acceplable}

City

FL | ZipCode

8. The abova named entity subrmits this statemant tor the purpose of changing its registerad office or registared agent, or bath, in the State of Porida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Sigratiure, typed of paniad name of

apent and titls if

{NOTE: Registerad Agant signatune requied when reinstatng)

DATE

-FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
g MGR [ petete TMLE [ Change  [] Addilion
NAME RUNNELS, DAVAGE J JR NAME
STREET ADDAESS | 4393 COMMONS DRIVE EAST SUITE 200 C STREET ADDRESS
CiY-ST-Z7P DESTIN, FL 32541 CTY-ST-210
TITLE MGR O petete TLE [J Change  [J Addition
NAME RUNNELS, DAVAGE J1Il NAME
"STREET ADDRESS | 4399 COMMONS DRIVE EAST, SUITE 300 STREET ADDRESS
CITY-§T-2IP DESTIN, FL 32541 CITY-ST- 2P
TITLE MGR [l petele TITLE I Change 7] Addition
NAME RUNNELS, MICHAEL $ NAME
STREET ADDRESS | 4399 COMMONS DRIVE EAST, SUITE 100 STREET ADDRESS
{ITY-ST-2IP DESTIN, FL 32541 GiTy-81-2iP
THTLE £ Celete TITLE [ changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-81-2IP
TITLE 3 pelets TITLE [ cChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
- TITLE 3 pelete TILE [ Change ] Addition
INAME - NAME
+ | smeEr aoORESS STREET ADORESS
CITY -5T-20P CITY-ST-2IP* &

11. 1 haraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Swatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the

limited liability campany or the receiver ar trustee empowered to exscuta this report.as required by Chapter 608, Florida Statutes.

SIGNATURE:

B9 0%

SIGNATURE ANO TYPED OR PRINTED NAME OF

AGER, OR AUTHORLZED REPRESENTATIVE

Dats Daytme Phone &




