2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

_FILED

DOCUMENT # Lo1000007184 *

1. Entity Name
TFP - CLADDAGH, LLC

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

3997 AMERICA AVE.
JACKSONVILLE BEACH FL 32250

Mailing Address

3997 AMERICA AVE.
JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10’04)
City & State City & State ) 4. FEI Number : | Applied For
59-3740838 * [Not Applin
Zip Country Zip Country . Certificate of Status Desred 7] #9-00 Addtionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name

?&LﬁgﬂirHHEA%AﬂiDéﬁh%ET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2900 —
JACKSONVILLE FL 32202

City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bolh, in thie State of Florida. | am familiar with, and acc
the obligations of registerad agent.

SIGNATURE .
Signaiure, typad of prntan namo of registared agent and tt f appheatle TROTE Fogrsterad Agert signaturs 1aquitad when femstating DATE
FILE NOWH! FEEIS $50.00 ~ ' " |
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
HILE MGRP [ pelete 1ILE O Change [ A
NAME FENNELL, MATTHEW F NAME E_pﬁﬁgﬂﬁlﬁ#gﬁ
STRELT ADDRESS |3997 AMERICA AVE. STREF T ADDRESS 02/05/05~80051-002 50100
Ciry St ne 1SACKSONVILLE BEACH FL 32250 oy sraF
TlLE P O Delete e O Change [
NAME PETWAY, THOMAS F IV NAME
STREET ADDRESS | 1740 LIVE QAK LANE STREET ADDRESS
Cyy-S1-28 ATLANTIC BEACH FL 32233 CITY-S1-2IP
WL O Detee e O Change [
NAME NAME e
STREFT ADDRESS STREET ADDAFSS oo
CY-51-2iF cIry -5l 4P
TILE O pelats TLE [Ichange [JAw
NAME NAME
STREFT ARDIRFSS STREF T ADGKLSS
Cliy-ST-2F Chiy -51- 7P
Tlies T Delele HILE [ Change O &
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
CITY-5T-2P AN
Ttk 1 Delete N [J change [ A
NAME NAME
SIREET ADDRFSS STREETADDRESS
cire- ST 7P Chy-sT- 2
11. | heteby certy that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the informetic

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recelver or rustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: W/ 'y M MATHEY £ fBvinEie

SIGNATURE AND TY/E,D oR leNTED MNAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/3fes”

Date

Ga)F13~172F

" Daviimas Phene #




