2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 25,2007 8:00 am

L02000015914 >
DOCUMENT # Secretary of State 2
TNT INDUSTRIES, LLC 01-25-2007 90088 002 ****50.00
Principal Place of Business Mailing Address
1265 PINE STREET 1265 PINE STREET
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 i
P TR T L
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06) _
City & Slate City & State 4. FEI Number Applied For
36-2160847 - - - Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Dasired O 2359'23'13?::’“0“1‘1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JOHN J
1265 PINE STREET Stree! Address {P.O. Box Nurnber is Not Acceplable)
GULF BREEZE, FL 32563
City Zip Code

FL

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

SIGNATURE

Sigrature, lyped of printed name of registered agen and ltle & apphcable

[NOTE: Regslered Agent signatura requued when renstating)

DATE

Filing Fee is $50.00 _Make check payable to.
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE P 1 oelete TITLE [ Change [ Addilicn
NAME TAYLOR, JOHN J NAME
STREET ADDRESS | 422 FT PICKAS RD STREET ADDRESS
CTY-ST-2IP GULF BREEZE, FL 32561 CITY-57-21P
TITLE VP O Detete TITLE [ Change  [] Addition
NAME TAYLOR, ANGELA NAME
STREET ADDRESS | 422 FT PICKENS RD STREET ADDRESS
CIvY-ST-7IP GULF BREEZE, FL 32561 CMY-ST-ZIP
TITLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TITLE ] Delete SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-21P
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Cmy-8T-2IP
L O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CIY-S7-2P

11, | hereby certily that the information supplied with this filing gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver,

SIGNATURE:

trusiee empowered to executa this report as requiped by Chapter 808, Florida Statutes.

£

SIGNATU

-nrp:yf myén NAME OF SIGNING m\(\m NG
I P e

IHER, MANAGER, OR AUTHORI}E% REPRESENTATIVE

Daie

Daytime Phone #




