FILE NOW: Fee after May 1, will be $588.75 | AppROS’ED
AR

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Socretar of St
1997 DIVISION OF CORPORATIONS 1997 MAY -1 AN IC: 22
e —
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee RY OF STAT
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEE%ER\SSEE FLUR\DA

T e and press. DOCUMENT #1.94000000538

a. Principal Place of BUginess AOdress

TENSEN, L.C.
P.O. BOX 1659 Leee* EMRALD COAST PKWY
DESTIN FL 32540-1659 DESTIN FI, 32540

If above maiting address is incorrect in any way, line through incorrect information and enter correction in Block 2a.

2 Principal Place of Busines Za. Maling Address 3. Date Organized or Guaitied | 3A. Stale of Formation
2. .
Zﬁl%ﬁm ", GWMM Suile, Apt. #, elc, 0/0 1/1994 L
4. FEI Number D Applied For

City & Sta@v/ City & State 9~3277710 D Mot Anpliabie

Country, Zn Tounty 5. Date of Last Report 6. Cerlificate of Status Desired
3364/ #5 6/17/1996 S Ackdibisnal Fet Fleequned

7. Name and Address of Current Registerad Agent B. Name and Addresa of New Replstered Agent

ADVERT1SING SERVICES, 1TNC.
TN BT AST

FF°TIN ¥L, 32541

{
dootii Ba54)
8. Pursuant to the provisions of Seclions 608.418 and 608.508, Florida Statutes, the above-named limited liabllity company submits lhls statement for the purpose of changing

its repislered affice or registarad agent, or both, in the State of Fiorida. Such change was Buthorized by affirmative vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE
(Ragisterad Agent Acceptng Appointnent)  (NOTE Registered Agent signature required when féinstating)
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
pMGRM ADVERTISING SERVICES, fra-ba—ﬂﬂ-'-—-%-uz PESTIN FL
200/ Ementll, G A~
ED?DD?I?B?SE—hﬂ
-05/13/97--01068--018

k203, 75 w203, 75

d
4

11. Ido hersby certily that the Information supglied with this filing doas not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1furthar certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am & managing member or manager of the
limitgd liability company or the recsiver or trustes empowered to execute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: _ Cat sl Eanlea

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daie Daytrme Prone #

INHSE10 R{12-96)



