2004 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT | Aug 03,2004 8:00 am

DOCUMENT # L02000015081 Secretary of State

1. Entity Name 08-03-2004 20105 032 ****50.00

TMG, LLC

Principal Place of Business Mailing Address NIV T UGS

317 WEST CENTRAL AVENUE 317 WEST CENTRAL AVENUE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
07272004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopted For
‘ 04-3699675 Not Applicable

5. Centificate of Status Desired ] gg'ggqt‘;:;ﬁmm

§. Name and Address of Current Registered Agent

SOFOMARD " DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Ficrida. 3 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of printad name of ragisierad agent and titie if applicable, . {NGTE: Registered Agent signalurs réguired when rainstating) DATE

" Flling Fee is $50.00 S : - Lo
Due by September 8, 2064 -

9. 7T MANAGING MEMBERS/MANAGERS

TALE P

NAME SCIFO, MARIO

STREET ADDRESS | 6751 SPINNER DR
CITY-§T-7IP LAKE WALES, FL 33898

e v
NAME ARVANY THoT F—?_U DNTWONI
STREET ADDRESS

CTY-ST- 2 LAOCHHO S Tuhe .

e Po ®ox b7

NAME . .~ - |

e | e s it FC. - 'DO NOT WRITE -

o 3384 S | IN THIS SPACE

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT1-2IP

TnEE . ..
NAME' =« v v e e ) - - . N
STREETADODRESS'|= 7 ¢ .. ) : -
CITY-ST-2IP

Fr
'

11. | hereby certify that the information supplied with this filing_ doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: m /O&%(; Q2 _/_;;m?/ X4

SIGNATURE AND TYPED OR PRINTED NAHEAﬂﬂ SIGNING UANlebIéMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




