FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000008907 07-16-2007 90041 040 ****50.00

1. Entity Name

TEC HOLDINGS, LLC

Principal Piace of Businegss Mailing Address b U U a Z b 1 1

9833 CLEAR LAKE CIRCLE 9833 CLEAR LAKE CIRCLE

NAPLES, FL 34109 NAPLES, FL 3410%

T T O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEJNumb f Applied For

% '2}gq 0%4 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O gi.ggqgg:ditinnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TIMOTHY J. COTTER, PA

599 9TH STREET NORTH Street Address (P.O. Box Nurnber is Not Acceptable)

NAPLES, FLL 34102

City FL l Zin 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
ignature, typed Of prinied name of regrstened agent and nlle it appicable. (NOTE Registaraa Agenl signalure requited when iginsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
mE MGRM ) Detete TILE [ Change [ Addition
NAME BURKE, WILLIAM M ’ NAME
STREET ADDARESS | 9833 CLEAR LAKE CIRCLE STREET ADDRESS
Cimy-81-2P NAPLES, FL 34109 CITy-ST-2IF
TLE MGRM 1 Detete TILE [ Change  [] Addition
NAME BURKE, DAWN Y NAME
STREET ADDRESS | 9833 CLEAR LAKE CIRCLE STREET ADDRESS
CTY-ST-ZIP NAPLES, FL 34109 CITY-S7-2IP
TTLE O Delete TilE [ Chiange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2IP ciry-S1-2ip
TITLE ™ pelete TITLE U Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete HILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP ciTy-51-21P
TITLE 3 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gathe receiy, trustes empowered {0 execylg this regit as required by Chapter 608, Florida Statutes.

SIGNATURE: é}// ?;/()7 R3P-359- J.)4

2%

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE T {Da!e Daytime Phone #




