2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # L01000018994

1. Entity Name
TFK COMPANY, LLC

Secretary of State

Matiling Address
1880 ARLINGTON STREET

103
SARASOTA, FL 34239

Principal Place of Business

1880 ARLINGTON STREET
103
SARASOTA, FI. 34239
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SARASOTA, FI. 34236
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8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the cbligations of regisiedd ag

SIGNATURE
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Signature, fyped or printad name of regiEtersd agen| and Lielil applicable.

(NOTE Registarad Agenl signature raquired whan rsnsialing) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KELLY, THOMAS F RN

STREET ADDRESS | 1880 ARLINGTON ST SUITE 103
CITY-S1-2P SARASOTA, FL 34231
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11. | hereby certify that ihe information suppliad with this filing does not qualdy for the exemptions contained n Chapter 119, Florida Statutes, 1 further certity that the information ’

indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Fiorida Siatutes.
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SIGNATURE:
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SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING *HBER. OR AUTHORIZED REPRESENTATIVE Date

Oaytime Phone #
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