2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # 1.01000013184

1. Entity Name

TL HOFFMANN, LLC

Secretary of State

Principa! Placa of Business Mailing Address
443 KIMBERLY DRIVE 443 KIMBERLY DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
02062007 Ne Chg-LLC CR2ZE083 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
59-3738201 Nt Applicable
5. Certificate of Status Desired O Ez.ge?quci!ﬁmm

8. Name and Address of Current Registered Agent

gggg%hgfg IglliEsEK DRIVE, SUITE B-1 DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8, The above named entiy submits this siatement for the purpose of changing its registered office or registered agenl, ar bolh, in tha State of Flonda. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature. typed or printed nama of ragisiared agant and tike H apphcable. (NOTE- Regisiarad Aganl $ignahse requred whin renelilng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME HOFFMANN, TRACI L

STREET ADDRESS | 443 KIMBERLY DRIVE

crv-s1-z2p | MELBOURNE, FL. 32940 Unngoeaai oy

Tme MGR 04,0507 -00054-021 0,00

NAME HOFFMANN, MICHAEL J
STREET ADDRESS | 403 KIMBERLY DRIVE
CITY-S1-21 MELBOURNE, FL 32940

Tme
NAME

csrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-S7-2iP

TTLE
NAME
STREET ADDRESS -
CITY.51.21P

11. 1 hereby ceruf that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on 1 is report is true and accurale and that my signature shall have the same legal eifect as i made under oath; that | am a managing member or manager of the

imited liability company or the receiver cr trusteg empowered 1o exacute this report as required by Chapter 608, Florda Statutes.
-_— (S~}
SIGNATURE: /—W B/QC’/Q'O 32 YI)-83%
I

SIGNATURE AND TV;’ED OR PRINTED NAME Df,ﬁmﬂﬁ WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayiure Prone §




