o - FILED
2005 LIMITED LIABILITY COMPANY - Mar 10, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000015914 03-10-2005 90034 045 ****50.00
1. Entity Name
TNT INDUSTRIES, LLC
Pr!ncipal Place of Business Mailing Address ) G
1265 PINE STREET 1265 PINE STREET '
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 200 1 9 0 6
S s LT
© Suite, Apt. #, etc.  Suite, Apt. #, etc, o1 262005 CHg-LLC CF"2E083 (10/03)

City & State City & State 4. FEINumber - Applied For

‘ 36-2160847 ‘ Not Applicable
dp . | County . -.Zip-- Cauntry 5. Cenificate of Status Desired | Eiggq l':?:;““"a'
6. Name and Address of Current Registerad Agent I 7. Name and A‘ddress of Ne;v Registered Agent . e

Name

TAYLOR, JOHN J
1265 PINE STREET . Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL I Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SiGNATURE

Signahura, typed or primed nama of registered agant and ttie f applicabla. (NOTE: Agert ragquired whe ing} DATE

‘Filing Fee is $50,00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADD CHANGES .

TME P ' - O oeee e : ' Ochange [ Addition

NAVIE | TAYLOR, JOHN J RAVE : o

STREET ADDRESS | 422 FT PICKAS RD STREET ADDRESS

CITY-ST-21P GULF BREEZE, FL 32561 ’ CITY-ST-2P

TILE VP _ 7 Detete TILE ’ : O change [ Aadition

NAME ‘TAYLOR, ANGELA . NAME -

STREET ADDRESS | 422 FT PICKENS RD STREET ADDAESS

CITY-ST-ZIP 'GULF BREEZE, FL 32561 ’ CITY-ST-21F -

TINE - O Detete TILE "[Jchange [ Addition
omwe - . N CNAME . _ : . : -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-29

TILE . [ Delete TITLE [ Change ~ [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

oStz | : f cov-srze

TME ‘O celete TITLE ) [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-5T-29

TITLE [ pelete TILE [Jchange - [J Addition

NAME . . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-S§T-2P .

1t. [ 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 repoit is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this reporl as required by Chapter 608; Florida Statutes.

. Tohe T —_ |
SIGNATURE: Tyl 2 -STS 5}277;2-7}1_;;%

SIGNATURE AND rﬂ‘sn oyﬁmn‘r:n nms‘ﬁgmw.ncua ME MANAGEA, DR AUTHORIZED GPRESENTATIVE £ Date Daytime Phone #
. L S 7/ - -



