2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT.

“Mar 18, 2004 08:00 AM -
DOCUMENT # 100000004284 agecrétary of State
THE TM FAMILY #2,LLC
Principal Place of Business Maiting Address o
5531 DIANTHUS STREET 5581 DIANTHUS STREET
GREEN {OVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32643
— — AR A R
03022004 No Chg-LLC _-..CR2EOS3 (10!'93}
DO NOT WRITE IN THIS SPACE % T Namber = Ropie For
50-3645827 Mot applicable
‘ o L 5. Cenifiogte ofSiatusi)esirif,dwE! gasa‘ggﬂ";?gdlm”"l
6. Narme and Address of Current Regi l Agant

Mot DALY STREET DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPAC E

8. The above nasmed enlity subr;ms this siatement for the purpose of changing its reg‘sste}e'c_! oftice or registered agent, or ﬁoth, in tha Staie of Florida. 1 am famiiar with, ang accept
tha ghiigations of registered agent.

SIGNATURE . - : . i N s
Signatuse. yoed or piated rame of reg agent and live it OTE Rogistarad Agent signatura requlrad when veingabngh R DATE

Filing Foo is $50.00
T Due May 1, 2004

8. MANAGING MEMBERS/MANAGERS
TRE MGRM
NAME MAY, THOMAS A

STREET 4BDRESS | 5591 DIANTHUS STREET
CHY-ST-2P JACKSONVILLE, FL 32043

THLE MGRM

MAY, SHARON L .
A 5591 DIANTHUS STREET LNGO0032218
onv-sTzp | JACKSONVILLE, FL 32043 o (3718 04~80041 -00% 50,00
THIE $
NAME

. ) DO NOT WRITE

o IN THIS SPACE

HAME
STOEET ADDRESS
CiFY-31-2°

Tife

NAME

SIREET ADGRESS
GIFY-S1- 28

4 oNamE
| srmees Anoeess

1 me

CRY-ST-29 j

1. | haraby c:ertrfgl that the m!ormatfon supplied wnth this Rling does not quaizfy {o7 the exemption stated in Section 1319.07{3 gsx) Florida Statutes. | iun‘.har certify that the infocmation
indicated on this report is rue and accurate and that my signature shalf have the same legel effect a8 # made under gath; that | am & managing member of manager of e
timited liability company or e receiver or ustee empowered 10 execute this repart as required by Chapter 60B. Florida Statutas. —-

SIGNATURE: Shayon | ma{z 3/!0/0?’ ‘?951‘;381{ D Hptf

SIGNATURE AND TYPED O PRINTED NAME OF SIGING MANAGING MEMBER, OR NJTHONZED REPRI PSENTATIVE Date Daytiore Fhane #




