FILED
2005 LIMITED LIABILITY COMPANY - Mar 01, 2005 08:00 AM

DOCUMENT # L0200001 1264 Secretary of State

1. Entity Name

TK S8EAVENTURES, LLC _

Prncipai Place of Business Mailing Address

516 LAKEVIEW ROAD UNIT 8 516 LAKEVIEW ROAD UNIT 8

CLEARWATER, FL 33756-3302 CLEARWATER, FL 33756-3302 L
01272005Ns Chy-LLC CR2E083 (10/03)

i}ﬁ !"2(‘}? WR?T& E?‘I TH'@ 5?)&0& 4, FEI Number Appliec For
05-0545456 Mot Apphcable

s, Centificale of Stalus Desired ) ?i‘ggqﬁsedéﬁma[

6. Name and Address of Current Registered Aﬁenl

516 LAKEVIEW ROAD UNIT 8 DO NOT WRITE
CLEARWATER, FL 33756-3302 EN TH?S ﬁ?yﬁc}&

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, i the Stale of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed er printed neme of registered agent and ttie f apploable (HOTE. Regretared Ager sgnature requyrad when te nstatng) . DATE

Filing Fee is $50.00
Due by May 1, 20035

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FLYNN, THOMAS F

STREEY ADDAESS | 516 LAKEVIEW ROAD, #8
GITY-ST-2P CLEARWATER, FL 33756

TLE VP LOnO0a247
S0
NAME FLYNN, KEVIN T ¥ ! PO {06 e i O
STREET ADDRESS | 518 LAKEVIEVV ROAD, #8 03/01/05-80023-022 55.00
CiTY-ST-2P CLEARWATER, FL 33758

TILE
NAME

c DO NOT WRITE

i IN THIS SPACE

STREET ABDRESS
Ciy-s1-2P

TilE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

SIREET ADDAESS
CITY-ST-3F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1. Flarlda Statutes. | further certify that the infarmation
indicated on this report Is irue anc accurate and that my sigpature shall have the same legal effect as if made under oath; that | am & managing member 6r managar of the

limited liability company or g repeiver ustee empowarSd Lo execute this report as required by Chapter 608, Florida Statutes.
7(99 ; h/\/ Kevin T. Flynn, Vice-President 2/16/05  727-449-1182

SIGNATURE:

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Ciaywme Fhicne 7




