FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000088376

1. Entity Name
T.E.S. CONSULTANTS, LLC

Principa! Place of Business Mailing Address B 0 0 13 3 q d

Secretary of State

(02-28-2007 90151 042 ****50.00

1810 PRAIRIE GRASS LN. 1810 PRAIRIE GRASS LN.
VALRICO, FL 33594 VALRICO, FL 33594
P T S [T LRI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
-0 Llp5547 No: Applicable
Zp Country Zip Country 8. Certificale of Status Desied [ Eg'ggq 3;’:;“‘3"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Narme
SMITH, CANDICE
1810 PRAIRIE GRASS LN. Street Address (P.Q. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL l Zip 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 cbligations of registered agent.

SIGNATURE
Signatwre, lyped or printed name of regislered agent and tile il eppbcable. (NOTE: Registersd Ageni signatura required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Additien
NAME SMITH, CANDICE NAME
STREET ADDRESS | 1810 PRAIRIE GRASS LN, STREET ADDRESS
CITY-§7-21P VALRICO, FL 33594 CIy-ST-2IP
TITLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME N R
STREET ADDRESS STAECT ADDRESS
CITY-ST-7IP G- ST-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§1-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-21P
TINLE £1 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cg/d&@iﬁ(f/waﬂw YNomlorh  2)aulon RIB-43ACH-

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.’P& AUTHI D REPRESENTATIVE Date

Daytime Phonae #




