FILED

.~ - ~2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L94000000538 01-26-2005 90060 021 ****50.00
1. Entity Namae
TENSEN, L.C.
g uv
Principal Place of Business Mailing Address ‘ yuuza
20011 EMERALD COAST PKWY 20011 EMERALD COAST PKWY
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, alc. ~
‘ Ap p 01142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3277710 Naot Applicable
Zi Count Zi G
P ouniry P ountry §. Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — [ ——— “Namg = ¢ - — - T = ——— = — =
EARLES, CHARLES E
20011 EMERALD COAST PKWY Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
';, City FL ‘ Zip Code
8. Thae above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad of printed name of registerad agant and title if applicable. (NOTE: Regisiered Agent signalure raguired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ celete THLE ] Change [ Addition
NAME EARLES, CHARLES E NAME
STREET ADDRESS | 3218 BAY ESTATES STREET ADDRESS
CITY-§7-2IP DESTIN, FL 32541 CITY-ST-2IP
e MGRM ("o THLE O Change [ Acdition
NAME MORRISON, LEROY NAME
STREET ADDRESS | 20011 EMERALD COAST PARKWAY STREET ADORESS
CITY-ST-2IF DESTIN, FL 32541 CITY-ST-2IP
TITLE O Delete MLE [J change [ Addilion
RAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P ~ - B - - - - —_ GiTY-ST-7IF | - - C - - - e a
L 0O Deleto g O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-7IP
me o, [ delete TITLE [Cchange [ Addition
e 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 3 Delete e ' [ change [ Addition
HAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(}), Florida Stalutes. | further cerlity that the infarmation
indicated an this report is true and urate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the recgiyer or trustea e d 1o execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: (havies E Eavles 1-21-05  B50831-882¢
SIGNATURE Aﬁqﬁa’) OF F NAME OF [ OR AUTHORIZED REPRESENTATIVE Date Deytime Pnone #




