FILED
May 26, 2004 8:00 am
Secretary of State

04-23-2004 90020 042 ****50.00

.‘ ] 4123/
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L0O3000020139

1. Entity Name

TKM DEVELOPMENT LLC

Ptincipal Place of Businoss

10276 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410

Maifing Address

10276 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410

340607564

UG RTROAGRAOR

2. Principal Place ol Business 3. Mailing Address
ite, Apt. ¥, etc. ite, Apt. ¥, etc.
Suite, Apt. ¥, etc Suite, Apt. ¥, etc 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Num| Bf Appliad Fot
O~ D7D {700 Nt Appiicable
op Country 2Zip Country . ; $5.00 agditional
5. Ceriificale of Status Desired O Fee Roquiod
e Name and Address of Current Reglatered Agent 7. Name and Addsess of New Reglstered Agent
Name

ANDERSON, TIMOTHY K ESQUIRE e _ —
— '} 7875 WEST INDIANTOWN ROAD, SUITE 103 Sueet Address (P.0. Box Numoer s Not Acceptabic)
JUPITER, FL 33458

oy FL
8. The above named enlity submils this slaterment for the purpose of changing its registerad office of registered agent, o both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnatura, typsd of Plinted nat of reQitierad agent & TN 11 sppicabie, (NOTE: Registarad AQSM S5 requinkd whih Ieinstatingy DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
g MGR [ Cetete TmE Octange [ Addition
HAME MOORE, KIMBERLY M NAME
STREET ADDRESS | 10276 RIVERSIDE DRIVE STREET ADDRESS
G1Y-5T-2P PALM BEACH GARDENS, FL 33410 CITY-§1-5P
me : [ celste TmE [ change [ Addmien
NAME ' NAME
STREEF ADDRESS STREET ADDRESS
Y- sT-o° oTY-S1-0P
TME 3 Deleta TME [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-SI-ap
Jomme o o) 4. e e oz Dogee— e - e ~L] Change =) Addiion-| —
NAME NAME
STREET ADDRESS STREET ADORESS |
CHY-51-2P ' CITY-S1-29 LN
TME O Detetn TTLE O ctange {7 Addition
HAME NAME
STREET ADDARESS STREET ADURESS
CIry-5T-20 ary-sI-oe
TinE ‘ O Deiete 1mLE O crange  [J Addition
NAME . NAME
STREET ADERESS ’ STREET ADCRESS
any.ST- 2P crY-si-oe

11. ) hereby certify that the information supglied with this filing does not quality for the exemption slated in Section 118.07{3){i). Floricda Statutes. | further cenify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effact as it made undar cath; thal | am @ managing member or manager of the
timited liability company o the raceiver or frusiee empawered 10 execute this report as required by Chapter 608, Florica Statutes.

/m//wwef Tonatby T Mopre Z/é)///‘/ S6//775ﬁ?89-

uﬂin/uu OF SIGHNG MANAGING MEMBER, muuq AUTHORIZED REPRESENTATIVE

i

SIGNATURE: _o 1z




