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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 A}

DOCUMENT # L04000054216

1. Entity Name
TI PARTNERS, LLC

Secretary of State

Principal Place of Businass Maiting Address
1416 CEDAR BAY LANE 1416 CEDAR BAY LANE
C/0 JOHN D. MACASKILL /O JOHN D, MACASKILL

SARASOTA, FL 34231

SARASOTA, FL 34231

“'DO NOT WRITE IN THIS SPACE
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01122007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
73-1712204 Not Applicable
$5.00 Additional

Fea Requlmd

5. Cortificate of Status Desired
; ortificate of Status Desire ﬁh—«

6. Name and Address of Current Registered Agent

MORAN, JOHN A

DUNLAP & MORAN, P.A,

22 S. LINKS AVENUE, STE. 300
SARASOTA, FL 34236

Do NOT WRITE
IN THIS SPACE
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8. Tha above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinied name of registeved agent and title i applicatle.

(NOTE: Registersd Agent signaturs requined when rainytating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME MACASKILL, JOHN
STREET ADDAESS | 1416 CEDAR BAY LANE
CITY-51-21P SARASQOTA, FL 342M

TME

NAME

STREET ADDRESS
Ciry-$1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
Cy-§7-0P
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11. | heraby certify that the information suppliad with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and 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 the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U Vi /ba.w{/

oo foy PHETO7EE2

lIGNATI.I AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED l!!RyENTATId

Date Oaytime Phona #




