2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)} Mar 05 FZI[I)J(EDOS.OO AM —

DOCUMBNT # L0O2000013674
1. Entity Nare Secretary of State
TNM, LLC
Principal Place of Business Mailing Address
93 BREAM STREET ' 98 BREAM STREET
HAINES CITY FL 33844 HAINES CITY £L 33844
&
T = ANV
Swte, Apt. &, etc, 3 Suile, Apt. #, etc. MOORE GR2E0E3 (11/03)
City & State City & State ' 4. FEI Nomber Apphied For
82-0548641 Mat Applicable
2P Country 2 Country 5. Certdficate of Status Desifed 3 gese'ggq :;?:én’:""al
6. Name and Ac!dré_ss of _Curiént Registered Jigent 7. Name and Address of New Registered Agent

Name

??%MS Régﬁ‘ggg iVME.C DONALD’ P.A. Street Address {P.0O, Box Numiber is Not Acceptabie)

TAMPA FL 33607

City FL | Zip Code

8. The above named enbity subinils Bus statament lor the purpose ol changing #s registered ofice or registered agent, or both, in the State of Flonda. { am famikar with, and accent
the obligations cf registerad agent. S

SIGNATURE —
Signature, waed or prnted name of agistered agent and tdte & applicatile NOTE Registered Agant signature cequired whea rensiabng) DATE _
FILE NOW!N FEE IS $50.00 o
Make CTheck Payable to Fiorida Depariment of State
Bue By May 1, 2004 '
2. MANAGING MEMBERS / MANAGERS 10. ADDIMONS/ CHANGES
HHE MGRM T elge T (3 Change [ Addition
NAME TUCKER, LINDA L NAME UgoonoaTT223 -
STRECT ADDRESS |98 BREAM STREET SHEET ANDAESS 33/05/04~80034~ 7
offe-31-4F  [HAINES CITY FL 33844 { cmesrae 34-008 50.00
TIE MGR ] tstere HILE [T Change [ Addition
NAME TUCKER, MAXINE NAME
STREET ABDRESS (2004 LUMSDEN ROAD STREET ADDRESS
eRY-s-n0  |VALRICG FL 33594 CITY-ST- 2P B o
TilE £ Delete TIEE [3 Change [ Additien
HaME HANE
STREET ADDRESS SYREET ABDAESS
i ST- 2P CITY-ST-21P
HHE 1 Detete HIEE ) O cohange [ Addition
KAME HAME
SIREEY AGDRESS SYREET ADDRESS
Y -SI-2iP CITY-ST- 2P
THEE £ Detere TTLE [Gohange [ Addition
HAME NAME
STREET ADDRESS STRFET ABDRESS
CiTY-57-21P CIvy-51-7p o
HTLE ] Datete TME 3 change [ Addition
RAML NAME
SYRECY ADDBESS SIREET ADDRESS
oIy -57-21F CITY-ST-28

11. {hereby ceriily that 3he information suppked with this fiing doas not quality for the exemption stated in Bection 1 38.07(3)(i}, Florida Staiutes. § lurther certity that the informalticn
indecated on this report is true and accurade and that my signature shalt have the same legal eflsct as if made under cath, that | am a managing member ar manager of the
mited tiability company ar the raceiver or rustes empowerad 10 execuie this repon s required by Chapter 808, Florida Statutes.

SIGNATURE: fﬂ’ﬁ?f{’/}f@ &, m _ x 3 R-O0Y




