2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT ,

DOCUMENT # L01000018994

1. Entity Name 4
. TFK COMPANY, LLC

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90154 043 ****¥50.00

Principal Place of Business

1880 ARLINGTON STREET
103 !
SARASOTA, FL 34239

Mailing Address

1880 ARLINGTON STREET
103
SARASOTA, FL 34239

L]

RN IIWII!'IJ W

i . 07012004 Ne¢ Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPAC E 4. FE) Number Applied For
‘ 80-0004757 Not Applicable
! $5.00 additionat

5. Cenificate of Status Desired O Fee Roquired

- T e T T e S, = =

6. Name and Address of Current Registered Agent ~

|
HARRELL, DONALD J ESQ.
1776 RINGLING BLVD.
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations ef Tegistarag, agent.
7)1 Ja

, Q l
SIGNATURE ((%“’"‘
' {NCTE: Fegislered Agent signature required when reinstating) JATE

Signature, Iy&d or printad name of registered agent and tills if applicgble.

Filing Fee Is $50.00 /
Due by September 8, 2004

9. 1 MANAGING MEMBERS/MANAGERS

THLE MGR

NAME KELLY,; THOMAS F

STREET ADDRESS | 1880 ARLINGTON ST SUITE 103
CIv-ST-2P | SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE ‘
NAME O TS - - - > o — A
STREET ACDRESS
CITY-$T-2P

i
4

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CIiTY-ST-2IP

IN THIS SPACE

TIME
NAME

STREEF ADDRESS .
CITY-5T-2IP .

TILE
NAME
STREET ADORESS
CITY-ST-2IP

11. | hereby certity that the infarmation supptied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyorthﬁier or rrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
. S S / % ’ / / C
SIGNATURE: A /11 /o [
Dats

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING fIABEH. OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

1
:
|




