A W FILED

2005 LIMITED LIABILITY COMPANY Feb 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L98000003465 Secretary of State

1. Entity Name
TLM INVESTMENTS, LLC _

Principal Place of Business q ) Mailing Address
7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE .
ORLANDQ, FL 32822 ORLANDG, FL 32822

RS

01052005 No Chg-LLC CR2E083 (10/03}
DO NOT WR'TE 'N TH'S SPACE 4, FE{Number Applied For
59-3550627 Mot Applicable

0 $5.00 additiona)

. Ceriificate of Statu; ira
5 rifficate of Status Desirad Feo Required

6. Name and Address of Current Registered Agent

'ngEd Eit?g@ggx‘rmﬂomf_ DRIVE DO NOT WRITE
ORLANDO, FL 32822 : : “—IN THIS SPACE

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

SIGNATURE - s R _ — s N ]
Sigraturs, Iwed of pitad neme of rsgistered acent(ndtlﬂanlappfcable (NOTE Reglstered Mml.gk:na‘tﬁrh requiked when relnstating)y 7 ° "'. T DATE
Filing Fea is $50.00 | If”ﬂf'ﬁfl”‘l 3713 )
. Dua by May 1, 2005 L; SR 500 Iﬁi {]D'-” 2. 00
s, MANAGING MEMBERS /MANAGERS - T
TILE MGR S - T — e F L 5
NAME LEE, THOMAS G Il

STREETADDRESS | 7050 AUGUSTA NATIONAL DRIVE
CITY-$1-2p ORLANDO, FL 32822

TILE

RAME

STREET ADDRESS
CiTy-ST-2Ip

TINE ) o ' ) ¥ T o
NAME

Pl DO NOT WRITE

e - |7 INTHIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-21P

TIE o ' ' 7 ‘ 7 T ) -
KAME |
STREET ADDRESS
OITY-5T-2P

11. [ heraby ceify that the information suppne with ghis filing does not qualify for the axemgpiion statad in Section 118, 0?(3Lf‘] Flarida Statules. 1 further certify that the information
indicated on this raport is true and accurate andhat m atura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company @ the réceivepfr truste em) rgd to exacute this report as required by Chapter 608, Florida Hatites.

SIGNATURE: LCHARD T, LEE 1-06-2005 407-857-2835

SIGNATURZ AND TYPED #( pmmﬁ’ NAME /stm 6 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " Datg Daytime Phang #

'''' v (




