2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000056476 Secretary of State
4. Entity Name
TENN SENTS, L.L.C. 05-01-2006 90055 028 ****50.00
Principal Place of Business Mailing Address
3851 62ND AVENUE NORTH, SUITE G P.0. BOX 2934
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33780
R s v ARG EEONRE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number . Applied For
S 2FOF, Pz Not Applicable
ap Counitry e Country 5. Certificate of Status Desired (] Eeseggql.:?:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CALHOUN, FAY |

6595 59TH LANE NORTH Strest Address {P.0. Box Number is Not Acceptable)

PINELLAS PARK, FL 337814

City FL [ Zip Code

8. The above named entity subrnﬂs 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 _ : __ ,
Igr .Npﬁdcf.-'“ ] of regi agent and title it appicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee I3 $50.00 Make check payabie to
Due %y May'1, g?ﬂﬂ Florida Department of State
9 NANAGING NEWEERS TMANAGERS 10, - ADDITIONS / CHANGES
MLE MGR . T petete 1MLE Mé [ Change @ﬁdmm
| e CALHOUN, FAY.I e cALHOUN, CHAD
" STREET ADDRESS { P.0. BOX 2937 smecriooress | HE 27 207A S TREET HelKTH
cmy-s-2e | PINELLAS PARK, FL 33780 av-stp | Ep Dy b s EL Ze7/
e MGR " i O pelete e A ’ [ Gnge  [siition
NAE CALHOUN, ROBERT O NAME /gj LHoUA, TOLENE
STREET ADORESS | P.O. BOX 2037 STREETA0DRESS | 4 /5 5 2075 STRE ET N/ CATH
Grv-sT-ZP | PINELLAS PARK, FL 33780 oTY-St-2p < Z,E e BTG =L P2/ o
e O tetete Tme AL 77 @Cramge (] Adilon
NAME NAME C,ﬂ—[,[-/ﬁt’//'//f’/yz
STREET ADDRESS STREET ADDFESS 2 gm }4_? 3
CIFY-ST-2P CAY-ST-2IP /6”5444 C PARK L 33 Sz
me 1 Delete inE Mos K T [Trange [ Agdiion
NAME A CALHoH, ROGERT O
STREET ADDRESS STREETADORESS | ) K ke )_é 7
omy-sT-2p G-I | 2 g B RN ol PRI
TME 1 pelete TLE 7 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CiY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 of the
limited liability company or jihg receiver or trustee empowered to execute this repon as required by Chapter 608, Forida Statutes.

EAAAee——
SIGNATURE: D\ oy o [t /_ﬁ ‘)»—fof’e' :’fyz

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING m#a,)‘umsn. OR AUTHORIZED REPRESENTATIVE




