2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 17,2006 8:00 am

1. Enility Name
TNT INDUSTRIES, LLC 04-17-2006 90058 005 ****50.00
Principal Place of Business Mailing Address
1265 PINE STREET 1265 PINE STREET
GULF BREEZE, FL 32563 GULF BREEZE, FL 32583
e v R TR
Suite, Apt. #, elc. Suile, Apt. #, elc. 04142006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
36-2160847 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired O Eg‘gg‘gdm‘im"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name
TAYLOR, JOHN J
1265 PINE STREET Straset Address (P.Q. Box Number is Not Acceptable}
GULF BREEZE, FL 32563
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature, typed or printed name of registeredt agart and iitie # applicable. (NOTE: Ragisterect Agent sigrature requirad when teinsiating} DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITlONS!CHANGIéS

TLE P [ pelete TE ‘ O cChange [ Addition
NAME TAYLOR, JOHN J NAME

STREET ADDRESS | 422 FT PICKAS RD STREET ADDRESS

CY-SF-ZiP GULF BREEZE, FL 32561 CAY-ST-2IP

e VP O3 Delete TmE [ Change [ Addition
NAME TAYLOR, ANGELA NAME

STREET ASDRESS | 422 FT PICKENS RD STREET ADDRESS

CITY-ST-7IP GULF BREEZE, FL 32561 CAY-ST-7IP

TIRLE O vetete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2p CITY-ST-21P

TLE 3 velete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-BP CITY-ST-IP

e [ Delete TmE Olchame [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TME [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W% (/’/¢//é DA Calld 74

SIGNATURE W OR PRINTED NAME OF Wﬁumam MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phane #




