;> ANNUAL REPORT (AR) Apr 12,2005 8:00 am

2005-LIMITED LIABILITY COMPANY —— FILED —_

DOCUMENT # L02000013674 ecretary of State
1. Entity Nama .
04-12-2005 90013 046 50.00
TNM, LLC
Principal Place of Business Mailing Address
98 BREAM STREET 98 BREAM STREET A AT A AT
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, ApL. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/04)
City & State . ) City & State 4. FEI Number Applied For
e 82-0548641 Not Applicable
Zp - Country” " " ap Country 5. Certificate of Status Desired | $5.00 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

?:mMTERéHGFB‘EE i\?ﬂECDONALD, P.A. Street Address (P.0. Box Number is Not Acceptabla)

TAMPA FL 33807

. City FL l Zip Code

8. . The abbve named entity submits thxs s(alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the abligations of ragistered agent. ," il

el

SIGNATURE Gd
Sgnature, typed of pnnled rame o iegistered n&gm and e f applicabla {NOTE: Registerad Agant sgynatute requied when remsiaung) DATE
9, MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
TILE MGRM - 3 petete [ change ] Addition
NAME TUCKER, LINDA L
STREET ADDRESS | 98 BREAM STREET STREET ADDRESS
oTY-sT-ZP - |HAINES CITY FL 33844 CITY-ST-25P
TLE MGR Kneme TLE OJChenge [ Addition
NAME TUCKER, MAXINE ' NAME
STREET ADDRESS | 2004 LUMSDEN ROAD STREET ADDRESS
oTy-sT-zP [VALRICO FL 33594 ) . CITY-ST-2F ,
TLE O ooetes TITLE 7 - ‘ ’ [1change ] Addition
NAME NAME
STREET ADDRESS | . _. e . oo 1 STREET ADORESS . — . _ _ -
CITY-§T-2IP “ony-st-zp
TITLE T Delete THLE [0 Change (] Aadition
NAME ' - T NAME N e - - —_
STREET ADDRESS STREET ADDRESS T
CiTY - S3- 1P CIiY-51-2P
THLE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
i {J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2®

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 10l walbor L~ - O§ §63~Y3 ¢S

!

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



