F

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

TEC CONSULTING SERVICES LLC

DOCUMENT # L07000043450

Principal Place of Business

10718 TROPICAL MOON CT.
ESTERD, FL 33928

Mailing Address

10718 TROPICAL MOON CT.
ESTERO, FL 33928

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address
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ite, Apl. #, eic. Suite, Apl. #, elc.
Suito, Apt. ¥, otc 6 Apl. . 6to 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Apptied For
¢ | Not Applicable
zip Country p Couniry 5. Certilicate of Status Desired [} 5500 A.ddiﬁonal
Fee Required
6. Name and Ad of Current Regj: d Agent 7. Name and Address of New Reglistered Agent
Nams
COPPS, THOMAS E
10718 TROPICAL MCON CT Street Address (P.O. Box Number is Not Acceptabls)
ESTERO, FL 33928
City FL i Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am {amifiar with, and accept
the chligations of registered agent.
SIGNATURE
ke, hyped of printed neme of ropestered agent dad tite f apphcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabls to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 7 gelete TTLE [ Ctange [ Addition
NAME COPPS, THOMAS E HAME
STREET ADDAESS | 10718 TROPICAL MOON CT STREET ADDRESS =THIN TEAT
A P’}
Civy-S1-2¢ ESTERO, FL 33928 CITY-S7-21P i ¥ a7 _1,_?_“,31 '_“ N 105 4_*! 3Q -
TITE MGR 7 Delete e [ Change  {] Addition
RAME COPPS, SUZANNE P NAME
STREET ADOFESS | 10718 TROPICAL MOON CT STREET ADDRESS
CITY-ST-21 ESTERO, FL 33928 CITy-57-2P
TITLE [ petete TIE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME (] elete e £ Change [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE (] Delete Tme ] Ctange [ Addition
NAME g NAME
STREET ADDRESS h 4 FNT :! C STREET ADDRESS
CiTY-ST-21P REINSTATE HREa 0 CITY-5T-21P
TIE O Delete TILE [ Change  [J Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2IP

Sl

SIGNATURE AND TYPED DR PRINTED

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and tha all have the same Iegal effect as il made under gath; that | am a managing member or manager of the
limited #ability company or the receiver or trut mpowered to exegute this repon asr hapler 608, Florida Statutes.
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D REPRESENTATIVE

DamoPhcnal
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RECEIVED
OBNOV 21 PM |:53

95w SECAHE
FLORIDA DEPARTMENT OF STATE TALLAHA%E%EUELS&‘%EEA

Division of Corporations

November 5, 2008

TEC CONSULTING SERVICES LLC
10718 TROPICAL MOON CT
ESTERO, FL 33928

SUBJECT: TEC CONSULTING SERVICES LLC
Ref. Number: LO7000043450

We have received your document for TEC CONSULTING SERVICES LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $138.75. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist | Letter Number: 908A00056262

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



