FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000008169 X 03-20-2008 90183 045 ***138.75

1. Entity Name

TMTFEE, LLC

Principal Place of Business Mailing Address B 1'.) ) Y
3725 12TH COURT 3725 12TH COURT S““\'

VERO BEACH, FL 32960 VERO BEACH, FL 32960
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1640298 Net Applicable
Zi Count Zj Count it
® intd i uniry 5. Certiicate of Staws Desired ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iNarmne
LARSON, THOMAS
1475 CORONA LANE Street Address (P.O. Box Number is Not Acceptable)
VERQO BEACH, FL 32963
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Sgnature, typed of prnted name ol regisiored agenl ana itk 1 applicabla. {NOTE: Registerad Apent signalure required whan renslaling) BATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TMLE [ Change (3 Addilion
NAME MAHOLTZ, MICHELE M.D. NAME
STAEET ADORESS | 1475 CORONA LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-ST-2iP
NE MGRM O Delete TITLE [ Change [ Addition
NAME LARSON, THOMAS HAME
STREET ADORESS | 1475 CORONA LANE STREET ADCRESS
CITY-5T-7IP VERO BEACH, FL 32963 CITY-S7- 2P
TITLE O velete TITLE [ Change  [[] Addition
NAME NAME
STREET AGDRESS STAEET ADGRESS
CiTY-ST-2IP GiTy-S7-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE 3 oelee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS i : STREET ADDRESS
ovr-st-ae. S| 7 ' CITY-ST-2P
TITLE O Detgte TITLE [JChange {1 Addition
NAME NAME ) . B
STREET ADDRESS . . , L . STREET ADDRESS . . o
CITY-SF-ZIP, T : oo ovestzp . A
11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 118, Flerida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signaiure shall have the'same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 10 execute his report as required by Chapler 608, Florida Statutes. _ - R
N
: 174 - 1% )-ev
SIGNATURE: Chtcts §. @% 3/18) 772 V-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUYNDRI.ZED#PRE{ENTATIVE Date Dayure Phone #




