FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000008169 04-27-2007 90028 040 ****50.00
1. Entity Name
TMTFEE, LLC
vy
Principa! Place of Business Maiting Addrass 1eUL -'-
3725 12TH COURT 3725 12TH COURT
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
Suite, Apl. #, etc. Suite, Apt. #, elc.
p s 01222007 Chg-LLC CR2ED083 (12/08)
City & State City & Stale 4. FEI Number Applied For
06-1640298 Not Applicable
Ze Country o Country 5, Certiicate of Stats Desied  [J $9-00 Additonal
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
oo Name
LARSON, THOMAS
1475 CORONA LANE Street Address {P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol regisiered agant and lile |1 apphcable. {NOTE. Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TTLE [ Change [ Addition
HAME MAHOLTZ, MICHELE M.D. HAME
STREET ADORESS [ 1475 CORONA LANE STREET ADDRESS
CiTy-5T-2P VERQ BEACH, FL 32963 CITy-ST-7IP
TITLE MGRM O Delete TITLE [ change [ Addilion
NAME LARSON, THOMAS NAME
STREET ADDRESS | 1475 CORONA LANE STREET ADDRESS
CITY-57-1IP VERC BEACH, FL 32963 CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IR
TITLE O deisle TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP {Ivy-ST-2IP
TITLE ] pelete TIRLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TILE . O pelete TInLE [J changa [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with 1his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal } am a managing member or manager of the
limited {iability company or the receiver or lrustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Y2y /o7
SIGNATURE AND TYPED OR PRINTEDR NAME QOF SIGNING HA*\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Phone #

—



