FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

Secretary of State
DOCUMENT # L07000088721
1. Encity Name 01-23-2008 90022 020 ***143.75
TN MODULAR, LLC
Principai Place of Business Mailing Address 6
4155 EAST MOWRY DRIVE 4155 EAST MOWRY DRIVE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 0 u 0 32 U 7
S A T B OCR RN
Suite, Apt. #. elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
(ol - 1340003 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired B/ Eese.ggqadr:ciluma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CHARLES
4155 EAST MOWRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL ] Zip Code

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

SIGNATURE :
Signature, typed or prinled name ol registerad agen! and title if apphcable. (NOTE: Regisiered Aganl siQnature roguired when rnnstatng) DATE

FILE NOW1i! 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 y
TILE 3 vetete e MG R D] Change 1 Acdition
NAME HeME Cyaxles Conzolez
STREET ADDRESS STREET ADDRESS L\\SS ¢ . Mowd
CITY-ST-2IP CITY-ST-7IP HO e = dead F L 22
e O Detete TLE ' Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIFLE O petete MILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7) CITY-ST-2IP
THLE O etete TME (3 Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY - ST-78P CITY-S7-21P
TTLE O Delete e [J Change  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | heraby cenify that the information supphed with this hling. doés nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and thalmy signature shall hav same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the r/%ero;ustee Is repont as required by Chapter 808, Florida Statutes.

SIGNATURE: [ //5/0?{ 305 25Y- 50l

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ bate Daylima Phorg #




