FILED

2008 LIMITED LIABILITY COMPANY ApDr 16, 2008 8:00 am

ANNUAL REPORT

ecretary of State

P E(REN?"&”ENT #107000080174 04-16-2008 90115 043 ***138.75
TFC REPAIRS LLC
Principal Place|of Business Mailing Address . Lk H
15040 LOX ROAD 15040 LOX ROAD wiyuJbd
POMPANO BEACH, FL 33076 POMPANO BEACH, F1. 33076
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | !lll[l“ I|| |II“ Illll llm llﬂlmu ||1|] Ilm "!Il Ilm I[lll IInI] |[| [m

Suite, Apt. #, etc. Suite, Apl. #, elc. 04082008 Chg-LLC CR2E083 (12/06)

City & Statey City & State 4. FEI Number Applied For

30-v4y3Yqa.0 Not Applicable
Zip Couniry 7ip Country 5. Cartificate of Status Desired [ 235‘;00 Addiicnal
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registored Agent
_ Name
CARROLL,| TIMOTHY F
15040 LOX ROAD Street Address (P.O. Box Number is Not Acceplable)
POMPAN( BEACH, FL 33076
City FL | Zip Code

8. The above pamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: obligatipns of registered agent.

SIGNATURE L
[Sigriature. typedt o privited rame of registerad agert and tie if applicable. {NOTE: Registared Agent signahure requingg when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O Detete TME [ Change {7 Addition
NAME CARROLL, TIMOTHY F NAME
STREET ADDRESS | 15040 LOX ROAD STAEET ADDRESS
CiTy-S1-2I8 POMPANG BEACH, FL 33076 CITY-ST-2IP
TINE 7 Delete YITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IF
TITLE O vetete TLE Othange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE {1 Detete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P " R cmy-st-ae
TITLE 3 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
THLE [ Dewete THLE Clchange  [] Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
Ciry-57-7P CY-ST-0p
11. | hereby|certify that the information supplied with this filing does not quatify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

indicate

limited lighility company o the receiver or

SIGNA]

i on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

rure: A/ =

SIGNATURE AND TYPED OR PRONTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORITED REPRESENTATIVE Date Oayma Prone 8




