2004 LIMITED LIABILITY COMPANY

J
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # LO0000015963

1. Entity Name
TM GROUP, LLC

ecretary of State

04-26-2004 90042 Q11 ****50.00

Principal Place of Business

806 W DE LEON STREET
STEC
TAMPA, FL 33606

Malling Address

STEC

TAMPA, FL 33606

806 W DE LEON STREET

i

24053899

2. Principal Place of Business

105 S. ALBANY AVENUE

3. Mailing Adcress

105 S. ALBANY AVENUE

AN N ERET

Suite, Apt. #, etc. Suite, Apt. 4, elc.

MANNERS, RICHARD E
806 W DE LEON STREET STE C
TAMPA, FL 33606 '

04212004 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 52-2285762 Not Applicable
Zip Country Zip Country " , $5.00 Additional
33606 33606 5. Certificate 0‘1 Status Desired D_Jee Required . _
—-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANNERS, RICHARD E

Street Address (P.0O. Box Number is Not Acceptable)

105 S. ALBANY AVENUE

St TAMPA, FL FL | 2 %%*33506

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O Deiete TLE MGRM [ Change  [J Addition
NAME GREEN MOUNTAIN BUSINESS, INC, NAME GREEN MOUNTAIN BUSINESSES, INC.
STREET ADDRESS | 806 W DE LEON STREET STEC stReeTADDRESS | 105 S. ALBANY AVENUE
orv-s1-22 | TAMPA, FL 33606 CITY-51-2 TAMPA, FL 33606
TIE 1 Delete TiTE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2PP
T = - - —— e ——— t— L — O.oelete - - TITLE U —- - —~—. [EChange .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ oslete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TTLE O Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

indicated on this report is true and accurate and that |
limited liability company or the receiver or trustee egmp

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ylsignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

L/,é/él/ ¢/s-253 8144

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytire Phone 4




