FILED

k) .
2005 LIMITED LIABILITY COMVANY » Aug 22,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000015081 IR 07-20-2005 90066 016 ***150.00
1. Enllty Name
TMG, LLC
Principal Place of Business Mailing Address wVVAVEIVY
317 WEST CENTRAL AVENUE 317 WEST CENTRAL AVENUE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
A v SR G DD
Suits, Apt, #, etc. Suite, Apt. ¥, efc, 07182005  Chg-LLC CR2E083 (10/03)
Cily & Stata City & Stata 4. FEI Number Applied For
04-3699675 Net Applicable
Zip Country p Country ) . ss.oo Additions
6. Certificate of Status Desired O Foo Required
6. Name and Add of C Reglatered Agent 7. Name and A of Now Refjistared Agemt
Nama
SCIFO, MARIO
6751 SPINNER DR. Street Addrass (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33898
Cily FL | Zip Code
8. The above namad entily subimits this statement for the purposa of changing its registered office or registered agent, or both, in the Siale of Floriga, | am familiar with, and accept
the obligations of r'euister&d;agﬂnl.
SIGNATURE : —
Signature, lyped o peirged neme of agwnl wnd tie 8 (NOTE: Registored AQen: HgnENIY required when reinsiaing) DATE
T
Filing Foe is $50.00 Maks check payabie to
Due by September 7, 2005 Florida Depertment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
mE P , O Oeiete me O Crange [ Asgition
NAME SCIFO, MARIO NE
STREET ADORESS | 6751 SPINNER DR STREET ADDRESS
CAY.S1-0P LAKE WALES, FL 33698 cay-S1-np
[11:13 MGRM ,: T O Deteee TME DO cChange [ Addition
" ARVAN! INTERNATIONAL HOLDINGS, INC. HAE
STREET ADORESS | P.O. BOX 667 STREET ADORESS
CITY-S7- 2P HAINES CITY, FL 33845 L. ST- 0P
e O ekt TRE Ocknge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-ST-TP
THLE O Denrs me O Crange (] Acticion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51-2° GV ST 0P
TmE , O Delere e Ocrange [ Actition
HAME NAME
STREELADDRESS STREET ADDRESS
LTY-5,-2# CY-§1-2P
me O Detere e DCrange [ Addiion
RAE NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-0 cy-S1-2p
11. | hereby certify that the information supplied with this fiing does nat quality lor the exemption stated in Section 119.07(3)(i), Florica Statules. | {urher Centify that the information
Ingicated on this report is rue and accurate and at my signature shall have the sams feqal affect as il made under oath; that | am a managing membe! of manager of the
limited llabitity company or the receiver or Tustse empowerad 1o exscute 1is repar as required by Chapter 608, Florida Statules.

smnmuﬁ;ﬂuﬁm & 55 / / ?m/ OS K63-20¢ oi??‘q

TURE AND TYPED O MROTED NAME DF RIGNING MANAGING MEMEBER, MANAGER, GR Duytrrs Prone #




