FILED

2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000063397 SR 04-04-2007 90036 007 ****50.00
1. Entity Name
TENNESSEE PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address vy U J ‘1 4 4
2165 SUNNYDALE BLVD., SUITE € 2165 SUNNYDALE BLVD., SUITEC
CLEARWATER, FL. 33765 CLEARWATER, FI. 33765
e NIRRT

Suite, Apt, #, etc, Suita, Apt, #, etc. 03292007 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEINumber * | |Applied For

,Zﬂ -jg 7??;- “"' - Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 25‘0 "gdditioml
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ERRINGTON, RONALD
2165 SUNNYDALE BLVD., SUITE C Strast Addrass (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33765
City FL i Zip Code

8. Tha 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
tha obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agent and Ikie { appicable [NOTE- Ragrstated AQani SiQnature required when instating) CATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me i O Delele o oaen Erdinvireons, Menl tug  JRAdin
NAME . NAME .
. ' wn =
STREET AQDAESS : snpanness | 220 65 S w ey hace A =
CITY-ST: 2P ) CITY-81-2P C.WMTE}{ Ao L3768
e - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CTY-Si- BP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME O Delete THLE [ Change  [3 Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P OITY-§7- 3P
TILE O Delete TIME [Jchange  [7] Additien
NAME NAME
STREET ABORESS STREET ADDRESS
OITY-$1-7iP CITY-ST-2P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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
ute this report as required by Chapter 608, Florida Statutes.

Nomger  <33007 - p1-659

oA AUIORIZED REPREBENTATIVE Daytme Phone ¥

limited liability company or the r ampowered to g

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF 8t




