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ecretary of State

04-28-2003 91000 041 **%*50.00

2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR) 0062841

DOCUMENT #L01000013184 g
1. Entity Name
TL H%FFMANN, LLC
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443 KIMBERLY DRIVE 443 KIMBERLY DRIVE
MNELBOURNE, FL 32940 MELBOURNE, FL 32940
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e HOFFMAN, MICHAEL J o \\> \-\?,n N, \c\\ae,\

SREETADDAESS | 403 KIMBERLY DRIVE SIREE) ADDRESS
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11. 1 hereby cemz 1hat the informaltion supplied with this filing does not gualify for e exemplion stated In Seclion 11902“5\) Fiorida Statutes. | further cedify that the Information
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