2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 16, 2004 8:00 am
Secretary of State

DOCUMENT # L99000001811

1. Entity Narne
TANNER TECHNOLOGY SYSTEMS (TTS), LLC

08-16-2004 90133 036 ****50.00

Principal Placa of Business

6900 PHILLIPS HWY., SUITE 15
IACKSONVILLE, FL 32216

Mailing Address

5900 PHILLIPS HWY., SUITE 15
JACKSONVILLE, FL 32216

44052064

LR OO DA

2. Pnncnpai Place of Business 3. Mailing Address
(B1S F\TL’-\A‘::.H%M\O% LEAS Aviawrie Buve.
i . #, ite, L #, A
S%f‘: ::’i “ G 5%‘3’;:‘:_ N 08042004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number " |Applied For
TRALKSoNIELE . Y- | TR senmus. T L 59-3572062 Not Appliceble
Zip ountry Zip Country - . $5.00 agdgitional
<220 JVAL =224\ OV AL 6. Certificate of Status Dasired O Foo Required
T 6.” Nameé and Address of Current Registered Agent™ ~ - T T o7, Mame ang Address of New ReglsteredAgent ™ T T
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Davze Veued

Strest Address (P.Q. Box Number is Not Acceptable)

>7ie, W Laoteawa (are. Do '

City T IAC S oY TAE FL | Zipéog_eé_l \

8. The above named entity submi‘z.\,[his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obigations ed a
SIGNATURE AN §

8-S - 2004

Signature. typed or priniad narna of registered agent and L applicable. (NOTE: Aegislered Agenl signalure required when reinstating) DATE
/ .
Filing Fee is $50.00 .Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [CJ Change [ Aadition
NAME HENRY, DAVID NAME
STREET ADORESS | 2718 W LANTANA LAKES DR STREET ADDARESS
CITY-$T- 2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TILE 3 pelate TITLE {JChange [ Addition
NAME NAME '
STAEET ADORESS STREET ADDRESS
CITY-57-2tP CITY-ST-2IP
TE 3 Deete TaLE [ Charge [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvY-ST-2IP
TMLE O oelete TILE O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21P
TITLE ] Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CATY-ST-ZIP )
TIE O pelete TME O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP

#1. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exempiion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report }
limited liability cgmpan:

SIGNATURE:

- and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing mamber or manager of the
celvEre trustae empokered 10 execute this report as required by Chapter 608, Florida Statutes,

8-5- 1004 Qad- Sos‘ SIS

BIGNATUAE AND TYPED OR FRINTED NAME OF BIGNING HANAWEIBEIL MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




