o FILED
2008 LIMITED LIABILITY COMPANY  Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000021718 03-14-2008 90201 020 ***138.75

1. Entity Name
TEC I, LLC™

Principal Place of Business Mailing Address S “““ -
141017 SW 17 STREET 14707 SW 17 STREET L
DAVIE, FL 33325 DAVIE, FI. 33325
T[T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmber Applied For
RXO-8 3725 7Y% Nol Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired O ?ese g?q 3:18‘2“""3'
— - - - 8. Mowe and Address of Curront Reglstored Agent 7. Mame and Addicss of New Rogisterod Agent
Name ! '] ’
KINSEY, DONNA M L
14101 SW 17 STREET Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33325
City FL | Zip Code

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent. :

éIGNATUHE
AT

Signature. typed or printed name of registared agent and Utle it appiicabie. {NOTE: Registered Agent algnature required when relnstating) DATE

e -

T AL BT g
Make check payable t 0
orida’Dapaitment of State .}

“1 " FILENOWI! FEE IS $138.75
After May 1,2008 Fee will be $538.75

. ) i R

9. i MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRAL, O oetete TLE O Change [ Addition

NAME KINSEY, DONNA M NAME

STAEET ADDRESS | 14101 SW 17 STREET STREET ADDRESS

CITy-ST-2IP DAVIE, FL 33325 CITY-ST-ZIP {'.

TITLE MGRM O Delete TILE [ Change - [ Addition

NAME KINSEY, GLEN T NAME

STREET ADDRESS | 14101 SW 17 STREET STREET ADDRESS

CATY-ST-21P DAVIE, FL 33325 CITY-ST-7IP

TILE Ooelre  ~ | e - . Ochenge. _[3J Addgition
CRmMES TS - NAME ’ o .

STREET ADDRESS STREET ADDRESS :

GITY-ST-7IP CITY-§T-ZIF ‘

TILE [ Delete TITLE O change  {J Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 Delete TTLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST- 2P

e O Delete TITLE . [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P GITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not quality 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 ths same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the 1 er or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y Dowwa Kiwsey 3/@5/0‘8

BIGNATURE AND TYPED O PRINTED NAME OF NGMN@AG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




