2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000015914

1. Entity Name

TNT INDUSTRIES, LLC

Principal Place of Business

1265 PINE STREET
GULF BREEZE, FL 32563

Mailing Address

1265 PINE STREET
GULF BREEZE, FL 32563

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, el

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90125 024 ***138.75

CYTATRTRVAVRLRY

RN G A

01152008 Chg-LLC CRZE083 (12/06)
City & Siae City & State 4. FEI MNurnber Applied For
35,21 60847 Not Applicable
Zip Country Zip Country 5. Cerfificate ol Status Desired 0O gi.gguﬁxrjed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TAYLOR, JOHN J
1265 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32583
City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registerea ollice or regisiered agent, or both, in the $tate of Flarida, | am familiar with, andg accep:

the obligations ol registered agent.

SIGNATURE

Signature, lyped or Drnted AdMa o reqislerad AQeent AN Wl 4 dppheane.

INQTE: Regusternsd Agen! signalure (acoted whin wersialing) DATE

FILE NOWII! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE P O Celele Thes [ Chage [ Addition
NAME TAYLOR, JOHN J NAVE

STREET ADDRESS | 422 FT PICKAS RD STATET AIRRESS

LY. ST-2IP GULF BREEZE, FL 32561 CIFY-S7-7IP

TITEE VP [J celele e O Change [ Addition
NAME TAYLOR, ANGELA NAME

STREET ADDAZSS | 422 FT PICKENS RD STREEY ADDRESS

CY-S7-7IF GULF BREEZE, FL. 32561 CRY-ST-7IP

TILE O Celete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CRY-S7-7IP CITY-ST-7IP

TILE [ cetete e [ Change [ Addilion
NAME NAME

STAEET ADORESS STREET ATDRESS

CITY-ST-2IP oy §T.71P

TiLE [ pelete iliLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREZT ANDRESS

LITY-§T-2P CITY-ST-74P

TmLE O celete e O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP LIY-§T-7IP

11, | hereby certity that ihe information supplied with this Tiling does not quality for the exermptions coniainea in Chapter 118, Florida Statutes. | further certily that the intormation
indicated on this report is rue and accurate and thal my signature shall have the same legal elfect as it inade under cath; thal | am a managing member or manager of the
limited Hability company or the recever or irusiee empowerad o execuis this report as reauired by Chapter 808, Florida S1atutes

SIGNATURE:

a7

SIGNATUR|

\TYFED OR/P“NTED NAME OF SIGNING WMBER@GER. OR AUTHORIZEDR REPRESENTATIVE Dawe

(O 59327 159

Davtine Phone #

T 7 ) W



