2006 LIMITED LIABILITY COMPANY

ANNUAL

FILED. .

DOCUMENT # L01000007184

1. Enbily Name

TFP - CLADDAGH, LLC

REPORT (AR)

«

Jan 23, 2006 08:00 AM
Secretary of State

Principal Piace of Business

3997 AMERICA AVE.
JACKSONVILLE BEACH FL 32250

Maiting Addrass

3897 AMERICA AVE.
JACKSONVILLE BEACH FL 32250

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1st MOORE CR2E083 {10/05)
City & State City & State | 4. FEI'Number | |Applied For
59-3740838 {7 iNJA?_\pl}cat'
i Country Zip Country 5, Certificate of Status Deskred a $5.00 Addltional
Fee Aequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag}nt ’
Name

MILAM & HOWARD, P.A.
50 NORTH LAURA STREET
SUITE 2900
JACKSONVILLE FL 32202

Street Address (P.C. Box Numbar 1s Not Accegtable)

City

FL l ZpCode

B. The above named entity submils this statement Tot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer.

the obligations of registered agent.

SIGNATURE !
Sumeture, hoed o prnled nama of regste ed agent end tlle | applicuble {NOTE firgslered Agent signature required when reinstaling) DATE
... FHE NOWHI FEE IS $56.007 T
Make Check Payable to Florlda Departmient of State.
© e - DueByMayt,2006 TV
g MANAGING MEMBERS /MANAGERS I 50 ADDITIONS/CHANGES
e MGRP T3 Delere T [JChange ] As™
NAME FENMELE, MATTHEW F NAME
STREFT ADDRESS {3997 AMERICA AVE. STRETT ADDRESS
CIry-3T- 21 JACKSONVILLE BEACH FL 32250 CiT{-87-77
e P O oeiee T Ol Change [ Adb
NAME PETWAY, THOMAS F IV NANE [ERER A
STREET ADDRESS | 1740 LIVE OAK LANE STREET ADDRESS 0172008 80019023 50,00
CiFY-sT-2F  SATLANTIC BEACH FL 32233 Lmy-57- 2P
L [ va,ﬁ_J:LDBlEl[e_,.,...,_. TIE . . . [T o ¥ v SR o € T
MNAME NAME
STRFET ADDRESS STACET ABDRESS
CITY-81-2IP Ciy-51-28
TTE 0 Delete TTLE ClCmrge [Jan
HAME HAME
STREET ADDRESS B srecs aoomess
CITY-8T-7iP CITY-ST-2iP
me Oloeete ittes Ol Change [ A
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY- SE-2IP
TILE O Defete HILE D Change [ s
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-287

11, | hereby certily that the information suppliad with this filing dees not quality for the &
inchcated on this rapor is true and accurate and that my signature shall have the same leg

xemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
3l etfect as if made under oath, that | am & managing member or manager of i

fimited liabiiity company or Ihe receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wf’f’}/% 4"’/1( MATIHED £ oo pr BL( {:[ioé

SIGNATURE AND TYP#D OA PRINTED NAJ“E oFf SIéNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fo¥ -F13~1 728 _

Date Daytime Phone #




