e FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L99000004219 (T e,

1. Entity Name
TENSION MINEFIELD HOLBINGS, L.L.C.

Principal Place of Businass

146 LEVY ROAD

ATLANTIC BEACH, FL 32233

Mailing Address

27 MAPLE RD.
WARREN, Rl 02885

RN A

02062007 No Chg-LLGC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE R RopRdFo
59-3587733 Not Applicable
8. Cerlificate of Status Desirad ; Ei'ggqard:;“ma'

6. Name and Address of Current Registered Agent

HALL, FREDRICK 8§ DO NOT WR'TE

146 LEVY ROAD

ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, byped or prmtad name of registensd agen and ke )l apphcable. (NOTE: Registiruc Agant signature raquirsd when renstating) DATE

Filing Fooe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
MLE MEM
NAME HALL, FREDRICK S
STREET ADDRESS | 2254 BAREFOOT TRACE T e s
-§T- WURIRLE LD R e po
C-s17F | ATLANTIC BEACH, FL. 32233 foa] A .j*:_‘_,i.];c,f.,r,n o
iE MGRM [P Ji D}_ LE‘_‘JJ {_1 J.J ._IU. L”J
NAME BARKER, JOHN

STREET ADDRESS | 27 MAPLE RD.
CITY-ST-ZIP WARREN, Rl 02885

TIRE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY.5T-2IP

INE

NAME

STREET ADDRESS
CITY-ST1-2IP

TNLE

NAME

STREET ADDRESS
CITy-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the examptiéns contained in Chapter 119, Florida Statutes. | further cerlify that the informatian
indicated on this report is true and accurate and that my signature shalt have the same lagal ellect as if made under oath; that | am a managing member or manager of the
limited liability company 6 receiver of lrustee empowared 1o execute this rapart as required by Chapter 608, Florida Statutes.

SIGNATURE: ’LL\ Toitd Barkig 2o /e Hei-a51 24

7
SIGNATURE AND E#ED OR FRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Oate Daytime Prone #

v




