PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

= LIMITED &%/ AD FLORIDA DEPARTMENT OF STATE
PARTNERSHIP  [ERiAE Secretary of State 15 NOV -3 MM 10 48
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A140000000559

1. Name of Limited Partnership

TMM SAFETIES & SECURITIES, LLLP

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1124 Fern Avenue Post Office Box 4961 CR2E038 (1111)
Suite. Apt. #, etc, Suite, Apt #, slc
4, ister
To bo usiness m Forigs. 10/21/2014
City & Stae - - City & State 5
A= Applied Faor
Orlando, FL Orlando, FL AT 5781864 e
Zip Caunt Zip Coynt .
32814 UéA 32801 Ug%\ & CERTIFICATE OF STATUS DESRED [] [N
8. Name and Address of Current Registered Agent 7. FEES:
. . Filing Fee{s): $411.25 for each year due this office.
%C Corporate SerVICGS Of Centra' Florldal InC. Supplemental Fee{s): $88.75 for each year due this office.
t Ad . Box Number,js Not Acceptable) Penalty F i fi h imi
JG0°K Grange Avenie e B Banarani ook on o eoarts
\ #
g‘ﬁl é fﬁOO E-mail Address:

32‘2 éoée 1 hford@broadandcassel.com

E-Mail address 1o be usaed for future annual report nolices

Vrlando FL

G, Pursuant 1o the prowsions of section 82C 1810 or 620 1909, Flonaa Statuis, | heredy accept the appomiment of registered agent | am famihar wih. and accept the odligations of Chaptar 620,
y/
.

Flonda Statutes
o 2 Yl DATE {vé { Z,Z_LG
(REGISTERED AGENT MUST SIGN)

SIGNATURE {Registerad Agent Accephng Appaintment)

A GENERAL PARTNER THAT {S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 s orcanen vy A 08 e
Toogie Meharg Mclntosh, 1124 Fern Avenue Orlando, FL 32814

Trustee of the Toogie Meharg
Mcintosh Family Trust dated

12/14/2004, as amended and
restated _ L iy o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. (de hereby cerbily that the infermation supplied with thrs filing Is voluntarly futiushed and does not qualify for exernptians contained in Chapter 119, Flanda Stalules. | release the Division of Corporatiors [rem any
Nabilty of non-comphance with Chapter 119, FS. in the event that the information supplied is deemed axampt from pubiic access, | further cartify that the information indicated an this annual report is true and accurate
and that my slgnature shall have the same legal effects as If inade under oath, | further certify that | am & Genaral Partner of tha limited partnership, recaivar o trustee empowered tn executa this report as required by
chapter 620, Florida Statutes. | am awarg th fmatton submitted in a document te the Department of State constitutes a third degree felony as provided for in s.812.155.F.5

SIGNATURE / 009,2 PN S 2;{ IDhtsc— L A3 007 /S

Toogie Meharg ntosh, Trustee
Typed or Printed Name of Generai Partner Signing Fol Telephona Number

S ///(/l -



