004 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT {AR)} FILED
Feb 02, 2004 08:00 AM

DOCUMENT # LO000001 1288
1. Entity Name Secretary of State
T.M.C. IMPORT & EXPOHRT COMPANY, LLC.
Principal Place of Business Maiting Address
B40DD NW 5B8TH 8T BASD NW SBTH ST
MIAMI FL 33166 MIAMI FL 33168
2. Principal Place ol Business 3. Maing Address — Eaﬁg{i Iguﬁzu u{u “l“ || l“[ lmn Wm{m{m
Suie, Apt. 8, olc. — Soite, APt %, elo I MOORE CRRECS3 (11/03)
Chy & Sate — Gty & Stale ' 4. FE| Nomoer Rophed For
o 65-11 ZQTES Not Apphicable
8 Counlsy Zip Cauntry 5. Cearbficae of Status Desired [l g‘g‘gg‘ Sl‘f‘edém”aj
5. Mame and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Ager;t _
Narne
?%%%H&%Aég}g%%i' A Street Addrass {P.O. Box Numbe is Nat Acoeptable)
MIAME FL 33178 = R
Cley - = FL ] ZpVCod; —

8. The above named entdy subruts this statemen ko the purpose of changing its registerad office o registered agent. or both, in the State of Floriga. | am familiar with, and accep:
the obifigations of registered agent.

SIGRATURE : - AR . L o L

SignanKe, mﬁumﬁmma—m ;;aq's\srms BpEM and 1e 4 appiicatha. {NQJ?. Reqs:ered.&gm At quired whan g} . DATE . ] .
FILE NOW!!! FEE IS $5080 '
Make Check Payable to Florida Department of State Up0D00025174
: Pue By May 1, 2003 T 02/02/04-80095~007 50.00

) TANAGING MEMBERG MANAGERE 0. e e ¥ iONS [ CHANGES =

TME MGRM O atere TE Cleohange O Addition

HAME COOCHICLA, MICHEL A NAME

STREET ADDRESS | 10933 MW, 53TH 5T. STRELT ADBRESS

CIY-5T. 2% MiAM! FL 33178 o CiTy-ST- 2% L

e MGRM Cloeete ~ § mu D cange [ Addivon

NAME COQCCHICLA, TONY NAME

STREET ADBRESS | 10833 NOW. 89TH 5T. SIREET ADDRESS

STY-STIP|MIAMIFL 33178 ly-S7- 2P ] N .

HIE O detete TILE I Change T Addition

Ne2E NAME

SIREFT ATDRESS STREET ADORESS

CTY-5T-2P B § covstzp .
FORE 7 Cetele TITLE O change [T addition

NAME NANE '

STREET ADBRESS STREET ADBRESS

CITY-ST- 28 ) : ¥ orvesee _ o

THLE T Detete g [ Change [ Addition

NAME, NAME

SIREEY ADURESS STREET ADDRESS

CTY-SE- 2iF o CTY-5T-2IP o ) o

HHE T} Detete TIRE T Ghange [ Addition

NAME NNE

STREET ADDRESS - | sTECET ADGRESS

Gy 5T 29 m GTY-$7-2F o _

1. | hereby certify that the informatof sud i‘u{d with Yhis filing dies nol qualify for the exempiion siated in Section 119.07(3)), Porida Stautes, | Rurther cerntify that the mlomalion
ingicated on this report is ruefdid dle and that my sighfature shall have the same lagal effect as § rade under calh, that | am a managing member or manager of the

finited liabity ccma{ly of the réce Swed to execute this report as raguired by Thapter 608, Florida Statutes.

SIGNATURE: /%/’Mﬁ?‘é%? { ~23 -Off

SO ATURE AND TYRETrHh DRIWEET bk AEEING AN ASIESE L ER MANLGES AR LHTHORTED BENAECEN TR TIVE e




