FILED

2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000030569 02-15-2008 90055 023 ***138.75
1. Entity Name

PR((:)jECT CONTROLS f MANAGEMENT OF TENNESSEE,
LL

Principal Place of Business Mailing Address
7524 MUNICIPAL DRIVE 7524 MUNICIPAL DRIVE E B 0 0 0 8 50 4
ORLANDO, FL 32819 ORLANDO, FL 32819
z Principal Place of Businass - No P.O Box # 3. MEI"I‘IQ Address ”llulu |H Ilm lll” |Im Ilm Ilm ||‘Il w” II’II Iml |I”| 'l‘ll’ ”l 1"’
4005 OVERLODY. RLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL 7. 8 uie. el 7. ete 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
BﬂE NTWOD, TN b-2vbS29%9 Nol Applicabla
Zip Country Zip Country ” : $5.00 Additional
3(, 0 ,Lq 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RILEY, DAVID
7524 MUNICIPAL DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDQ, FL 32819
City FL I Zip Code
8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent. or both, in the $tate of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE _
Signature. typed or printed name of registeed agent ana wig if applcatle {NOTE: Regrstered Agent mignature required when renstaung) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TILE O Change [ Addition
NAME RILEY, DAVID NAME
STREETADORESS | 1344 COUNTRY RIDGE PLACE STREET ADDRESS
CITY-ST-2P ORLANDO. FL 32835 CITY-5T-2IP
TILE MGRM [ Detese TLE [ Change [ Addition
NAME MOYNIHAN, FRANCIS NAME
STREET ACDRESS | 6628 SUGARBUSH DRIVE STREET ADDRESS .
cy-si-zF | QRLANDO, FL 32819 CITY-ST-21P ’
TITLE MGRM 1 Delete TITLE [ Change [ Andition
NAME RADCLIFF, DANIEL NAME
STREET ADDRESS | 124 COUNTY LAKES CIRCLE STREET ADDRESS -
CITY-S7-ZiP GROVELAND, FL 34736 CITY-§T-21P
TITLE O delete TITLE [ Change  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i- 2P CITY-ST-21P
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-St-2P
TNLE [ pelete TITEE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T-2IP
11. | hareby certify that the information supplied with this filing doas not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the samae legal effect as il made under oath; that | am a managing member or managar of the
limited liability company or the receiv rustea em| ad to execute this report as re d by Chapter 608, Florida Staiutes.
SIGNATURE: O2/)2 Sy 4074555390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEW’ER, OR AUTHORIZED REPRESENTATIVE / 08!/ Daytene Pione #

I



