2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008169

1. Entity Name
TMTFEE, LLC

Principal Place 0! Business

3725 12TH COURY
VERQ BEACH, FL 32960

Mailing Address

3725 12TH COURT
VERO BEACH, FL 32960

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90011 045 ****50.00

LR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
06-1640298 Not Applicable
Zip Country ap Ceuntry S. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Qurrent Reg d Agant 7. Name and Address of New Registered Agent
N Name
LARSON, THOMAS -
1475 CORONA LANE :%, Street Address (P.O. Bax Number is Not Acceptable)
VERO BEACH, FL 32963 B a‘;
. Ay

City

FL | Zip Cods

8. The above named entity submits this statemant for the pud{ose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

’S

4[23" j(’é

Signature. typed or printed name of registerad agent ang tita it app*{ca{e

{NOTE: RegislaWnl signatura requirad when reinstating)

DATE

“ ity

Filing Fee is $50.00 i ~ Make check payable to

Due by May 1, 2006 ‘; Florida Department of State
9. MANAGING MEMBERSIMANAG@RS 10, ADDITIONS /CHANGES
TME MGRM i ““*‘k‘ O Q.i|egp,' TILE [C] Change [ Addition
NAME MAHOLTZ, MICHELE M. D kI8 NAME
STREET ADDRESS | 1475 CORONA LANE STREET ADDRESS
CITY-5T-218 VERQO BEACH, FL 32963 CITY-5T-2i%
TITLE MGRM [ Delete TITLE [0 Change [ Addition
NAME LARSON, THOMAS NAME
STREET ADORESS | 1475 CORONA LANE STREET ADDRESS
CITY-ST-1P VERO BEACH, FL 32963 CITY-ST-2IP
TLE O oelete TITLE [ change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TILE ] pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustea emp to execuls this report ag required by Chapter 808, Florida Statutes.

’//2-{/01

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALI'I’HORIZ? REPRESENTATIVE

Date

Daytime Phone #




