FILED

| Apr 26, 2005 8:00 am
2005 LI INNUAL REPORT " ANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000079576 04-26-2005 90016 041 50.00
1. Entity Name
TENANT ADVISQRY SOLUTIONS, LLC
Principal Place of Business Mailing Address
906 MAPLETON TERRACE 4446-1A HENDRICKS AVENUE, #311
JACKSONVILLE, FL 32207 JRCKSONVILLE, FL 32207 20 0 4 758 1
P v DA OEAR TR ERAR AT
Suits, Apt. #, at¢. Suita, Apt. #, etc. 04222005 Chg-LLG CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
21- 04\ OGH Not Applicable
Zip Cauntry ap Country 5. Certificate of Stetus Desired O §5.00 Additional
ee Required
6. Name end Add ot Current Registered Agent 7. Name and Address of New Registerad Agant

Name
WIGHTMAN, STEVEN E
4446-1A HENDRICKS AVENUE, #311 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL FL

City FL I Zip Cade

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

SIGNATURE :
Signature, lyped or printed nama of regislered agent and litke it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fea Is $50.00 Make check payabilo to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS }CHANGES
TLE S'bq.v‘éh =, \‘d:?L"fMﬂ-h O Detete TIME [ change [ Aadition
jon MG Tam, | o

0SS |\ 4 a1, - | Ay el il Mtomnas, STREET ADDRESS
CITY-ST-2P s Blpa il Tr. TLO07 CITY-ST-2IP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE U Detere TLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T J Delete TILE [J Ghange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CHTY-ST-2IP
TME O berete TME . DOcthage [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-$7-2IP ‘ kB

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager ol the
limited liability company or tha receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: gﬁgﬁ% CJ/H&-’- 4 [ 2 ?«/D. oF " G04-F4b-0f?p

TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 8




