FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M07000005009 04-10-2008 90126 018 ***138.75

1. Entity Narne

FACILITY SYSTEMS CONSULTANTS, LLC

Principal Place of Business Mailing Address s UUURATIUY

714 SOUTH GAY STREET 714 SOUTH GAY STREET

KNOXVILLE, TN 37902 KNOXVILLE, TN 37902

e T T MO0 R AR b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

20-2606623 Mot Appicable
Zip Courntry ap Country 5. Certificate of Status Desired 1 $5 00 Additional
Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE

Signature, Iyped or printed name of registerad agent and e it applicanie. (NOTE: Registerad Agani Signature required when renstanng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to -
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ oelete TITLE [ change  [J Addition
NAME KENNY, JOHN M NAME
STREET ADDRESS | 714 SOUTH GAY STREET STREET ADDRESS
CiFY-ST-2iP KNOXVILLE, TN 37902 CITY-57-71P
TITLE 0 Deete e O change & adsition
e NAME L(lr T. Hcadla_
STREET ADDRESS STREET ADDRESS | 7)1 uth -10.
CiTY-57-2IP orv-si-2e | Kngxville TR 57‘{02,
TLE O Detete TITLE MGER O Change ﬁ.\ddmon
NAME NAME Christopher T. Ranks
STAEET ADDRESS STREETADORESS | 7711 S 40 G Street
CIFY-S7- 2P iry-s1-29 \%nmcu:!(f ™ 37901
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE O oetete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2P

11. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate anc 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 ihe receiver or trustee empowered to execute this report as required by Chapter GOB, Florida Statutes.

SIGNATURE: : TlHn M. ieany” F-2-p8 GBS -2t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




