. S FILED

2003 LIMITED LIABILITY COMPANY Aug 29,2003 8:00 am
UNIFORM BUSINESS REPORT (unn) | s Secretary of State

DOCUMENT # | 02000015081 05-05-2003 90322 031 ****50.00
1. Entity Nama
T™MG, LLC
Principal Piace of Business Mailing Addrass e
217 WEST CENTRAL AVENUE 317 WEST CENTRAL AVENUE :&055250
WINTER HAVEN FL 33650 WINTER HAVEN FL 33800 K AdhA
s e [ ER IR A
Suite, Apt. #, etc. Sufte, Apt. #.etc. [7] CHEGK:HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number — Applieg For
Q"‘L%(DO\Q\(DQ S Not Appllcable
Zip Country Zip Country 5. Certificate of Status Desired ] gai ggqm“m“
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Reglatered Agont
. —— - - —— s B e ——1 e e Name e e
[___SCIFO. MARIO, = e Smen s =
6751 SPINNER DR. Street Address (PO Box Number is Not Acceptable)
LAKE WALES FL 33898
City FL Zip Code

8. The abave named anmy submits this statement for the purposa of changing its registered offica or registered agert, or both, in the State of Florida. | am famifiar with, and accept

his report as required by Chapter 608, Flonda Statutes!

©OR AUTHORIZED REPRESENTATIVE / Dlln Daytime Phone ¥

imited liability company o the receiver of trustee empowered lo ex

SIGNATURE: SYA BT RELL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNNG M-Elﬂ!.
v/

IGNATUR
8 & e il Mny {NOTE: Regictered Agart signanws raquirad when réingtating} DATE
[ 4
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TE PresiDed™ O Detets TME O Charge [ Adoition | 3
NAME MAROD SHUFO NAE ' z
STEEAOORESS | (S S PIOVRE- DR STREET ADORESS 3
s | € s ancee FCRRENE oo g
TME o D oeet TME O chenge [ Addition | S
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
mE [ Oaleta TIRE OJcrange [T Addiion
SNAME o - s cizm o o o o JNME
STREET ADDRESS -STREET ADDREBS
| CIY-SL-2p~ =] == T e et Sefesie o n segreemege D OV ST TP e [ e e e —— R T
TME O Delets TME [dchange [ Adaitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P
E O Delere TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
LE ‘ O Defete TME O ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119. 07[3)(0 Florida Statutes, | further certity 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 oalh; that I a managing rnember or manager of the



