FILED

2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90073 005 ****50.00

DOCUMENT # L05000056476

1. Entity Name
TENN SENTS, L.L.C.

Principal Place of Business

3851 62ND AVENUE NORTH, SUITE G
PINELLAS PARK, fL 33781

Mailing Address

P.0. BOX 2934
PINELLAS PARK, FL 33780

T

2. Principal Place of Business - No P.O. Box #

CSTU  sFE5, smie AowL

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, elc.

04272007 Chg-LLC CR2E083 (12/086)
City & State - City & State 4. FEF Number Applied For
&h/f//uf .emé A 59-3208994 Not Applicable
2; 72 W (2':’2? % Zp Country 5. Certificate of Status Desired O giggq“:\::d“bm'
8. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent
Name

CALHOUN, FAY 1
6595 59TH LANE NORTH
PINELLAS PARK, FL 33781

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

Qg > AAALn

SIGNATURE ﬁ’ } c} j ) 0 Fl
Signature, typed or prntad nario of agont and ttie if (NOTE: Registersd Agent signature requred whan fenatating) = r BaTE

Filing Fee Is SSO.G)) Make chéci; payable to

Due by May 1, 2007 Florida Department of Stata
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Delete TME [ Change [ Addition
NAME CALHOUN, FAY | NAME
STREET ADDRESS | P.O., BOX 2934 STREET ADDRESS
CITY-5T-2IP PINELLAS PARK, FL 33780 CIry-S1-2p
TIMLE MGR 3 belete TMLE O change [ Addition
MAME CALHOUN, ROBERT O WAME
STREET ADDRESS | P.O. BOX 2934 STREET ADDRESS
CITY- 81-2P PINELLAS PARK, FL 33780 CITY-ST-2P
TME MGR £ Delete TME [ Change  [] Addition
NAME CALHOUN, CHAD NAME
STREET ADDRESS | 4827 20TH ST N STREET ADDRESS
GTY-ST-2IP SAINT PETERSBURG, FL 33714 oITY-ST-21P
TILE MGR 1 Delete TOLE [OChange [ Addition
NAME CALHCUN, JOLENE NAME
STREET ADDRESS | 4827 20TH ST NORTH STREET ADDRESS
CIwY-ST-20P SAINT PETERSBURG, FL 33714 CiTY-ST-2P
TRLE T Delete THLE [JChange [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° oiTY-§T-2P
TME {1 Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

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 cath; that | am a managing member or manager of the
limited liability company or the regeixer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L. Mba oy

Dayurme Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HARE OF




