2004 LIMITED LIABILITY COMPANY

Vo ANNUAL REPORT (AR) -
DOCEUUMENT #-L0O1000007184 .

1. Entity Name

TFP - CLADDAGH,

LLC

Principal Place of Business
3997 AMERICA AVE.

JACKSONVILLE BEACH FL 322580

Mailing Address

3997 AMERICA AVE.

JACKSONVILLE BEACH FL 32250

2. Principal Place of Businass

3. Mailing Address

Il

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90292 028 ****50.00

[l

i

il

MOORE CR2E083 (11/03}
City & State City & State 4. FEI Number Applied For
59-3740838 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- PR . Name

MILAM & HOWARD, P.A.
50 NORTH LAURA STREET

~ SUITE 2900

- JACKSONVILLE FL 32202

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

City

FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of registared agent and wite 1! applicanls. {NOTE: Registered Agent signature reguired when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10.7 ADDITIONS f CHANGES
TITLE MGRP 1 Delete TITLE ]d Change [ Addition
HAME FENNELL, MATTHEW F NAME 2997 AER e MENLE
STREET ADDRESS | 223-0 SOUTH STREET STREET ADDRESS et . -
somvunl o Beocd, Fe o
CN-STZ0 |NEPTUNE BEACH FL 32266 orvsize | T ¥ 3225
TTLE P [ Delete TINLE M. change [ Addition
RAME PETWAY, THOMAS F IV NAME 174 vl O LAnE
STREET ADDRESS § 204 LORA STREET STREET ADDRESS .
L AT . BER &L
arv-stz |NEPTUNE BEACH FL 32266 Cv-51-2P A7 ¢h FL 22223
TILE ] Delete TTLE [ Change [ Addition
T NAME T - —r— e e e s e =T e - _— -—- NAWE * - - - _- —— - - - - o . -
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 pelete NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %74»4 P Mprite £ pemmae

SIGNATURE AND T\'Pﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3’/1/04 (‘709)241-/0!2

Dale Daytime Phone #




