2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ] FILED

DOCUMENT # LO0000004284 Aﬂpr 12, 2005 08:00 AM

THE TM FAMILY #2, LLC s Secretary of State
Pnncipal Place of Business _-,_- _ T Mziling Address
5591 DIANTHUS STREET . ._ 5591 DIANTHUS STREET
GREEN COVE SPRINGS, FL 32043 _ GREEN COVE SPRINGS, FL 32043
02022005Ne Chg-LLC CR2ECS3 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao
59-3645827 Mot Apphcable

5. Certificate of Status Desired O Eese'gg“ﬂféﬁa”al

6. Name and Agrcrirrgs_s of qurgint_l'-!egistered Agent

?I'é?i'&iﬁ?ﬁﬁs" STREET . _ DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entty submits this stalement for the purpose of changing its regrstered office or registered agent. or bath, i the Stale of Florida. t am familar with, and accept
the cbligations of registered agent

SIGNATURE

Sigrature, iyped or pented nanie of regialééd agent and tide appTeable {NDTE: Registered Agent sigraiure cequred when renstanrg) DATE

Filing Fee is $50.00
Pue by May 1, 2005

5, “WANAGING MEMBERG/MANAGERS

TMLE MGRM

HAME MAY, THOMAS A

STREETADORESS | 5591 DIANTHUS STREET : T UOB0a0300334

OTY-ST-2P | JACKSONVILLE, FL 32043 U4/ 12/05-30016-014 50,00
TNLE MGRM

AE MAY, SHARON L -

STREET ADDRESS | 55971 DIANTHUS STREET
CITY-§Y-21P JACKSONVILLE, FL 32043

TTLE
HAME

oo o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 217

TITLE "
MAME

STREET ADORESS
Crry-s1-2p

TITLE
HAME
STREST ADORESS
Cy-sT-2p

11. 1 hereby certan that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3)(}), Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurale ard that my signature shalfl have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liabulily comparglor tha-rerBIVEF 0F Tlses.gmpowsrad Lo execute this report as required by Chapter 663, Florida Statutes.

o, . moges g IR,

e L L -
siGNATEIRE AND TYPED ©R PRI Y NAG EMBER, o\uu‘mumzzn REPRESENTATIVE Dae Dayime Priohe ¥

— [am— ~



