} g

—- FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000099109 Secretary of State
1. Entity Name 03-10-2008 90335 028 ***143.75
TEG CONSULTING LLC

Principal Place of Business Mailing Address

513 COKESBURY DRIVE 513 COKESBURY DRIVE

THE VILLAGES, FL 32162 THE VILLAGES, F\. 32162 e

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address | m IH | “III Im ||]H |H[| IIHI |I m'“[l[l“l“ |I"|l I[| |]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Apptied For
22-396L9 66 1 Nol Applicable
Zip Country zp Country - ; $5.00 Acditional
5. Certificate of Status Desired "B Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogiaterad Agent
Name ’

SPIEGEL & UTRERA, P.A, _

1840 SW 22ND ST. Sueet Adaress {P.O. Box Number is Nol Accepiable)

4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sir yped or g name of gt and utla f applcable. {NOTE: Regatored Agant sgneriune requared when renstatng) DATE
. R . N
FILE NOWI! FEE IS $138,75 A ¥ Make chéck payablo'to. | .~

After May 1, 2008 Fee will be $538.75 ~ Florida Department of State  -.

8. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Detete TITLE [ change [ Addition

HAME GUNSALLUS, TIBBINS E NAME

STREET ADDRESS | 513 COKESBURY DRIVE STREET ADDAESS

cy-g1-ae THE VILLAGES, FL 32162 CITY-ST- 2P

LE 5 x_gem TINE [ Change ] Addition

NAME GUNSALLUS, PATRICIAW NAME

STREET ADDAESS | 513 COKESBURY DRIVE STREET ADDAESS

Crry-§7-2P THE VILLAGES, FL 32162 CITY-ST. 2P

TITLE T 3 Delete MnEe [ Crange [ Addition

NAME GUNSALLUS, TIBBINS E NAME

STREETADORESS | 513 COKESBURY DRIVE ) STREET ADDAESS

CITY-ST-7IP THE VILLAGES, FL 32182 CrY-S1- 2P -

TME [ petete TIME 1 Change (1 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CY-§1-2P

TIE O etete TME O Change [T Acdttion

NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-S7-2P Cmy.S3-7p

e L O petere TTE [J Change [ Agdition

NAME - NAME

STAEET ADDRESS |- - STREET ADDRESS

A I CY-Si-2P ‘

11, | hereby certity thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | 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
limited liability company or the receiver or trusiee em ered [0 execyte this report as required by Chapler 608, Rorida Statutes.

%/M - Jikbimss £ Camsallos ' 20 350

SIGNATURE: [ TP Y08 357-350- U6t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, R ATIVE Date Daybma Phone #




