2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

Mar 27, 2007 08:00 A

DOCUMENT # LO0000004284
1. Enity Nama Secretary of State
THE TM FAMILY #2, LLC
Principal Place of Business Mailing Addrass
5597 DIANTHUS STREET 5591 DIANTHUS STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
. 02232007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = == R
50-3645827 Not Applicable
5. Certificate of Staius Desired  [] ,figgqadr:dm““'

8. Name and Address of Current Registersd Agent

?5%1 Sﬂﬂmﬁs" STREET DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entity submits this statement 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

Signatwre, typed or printad narma of registared agent and tie i apphcable. {NOTE: Fagistared Agent signeture recumed when renctating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MAY, THOMAS A

STREET ADDRESS | 5581 DIANTHUS STREET
CITY-sT-2F JACKSONVILLE, FL 32043

TLE MGRM R,

T
v MAY, SHARON L L. bpoootesoees
STREET MO0RESS | 5591 DIANTHUS STREET Q04 -B0020-013 50,00
onv-51-2p | JACKSONVILLE, FL 32043
TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY. ST. 2P

TITLE

NAME -
STREET ADDRESS
CITY-S1-2P

11. | hereby cani{z that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the sama legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lsustee empowerad {0 execute this report as required by Chapler 608, Florida Statutes.

: e P e (07 241
SIGNATURE: . 3//‘? 0 W4-284-21,4

TYPED OR PRINTED MAME OF Darytirne Phone §




