2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000021695

1. Entity Name

TMR COMMERCIAL INVESTMENTS, LLC

Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90020 049 ****50.00

Principal Place of Business

10124 BERTRAM LANE
FT MYERS, FL 33919

Mailing Address

1700 HARMON ROAD
SUITE 2
AUBURN HILLS, MI 48326

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/0 /24 BefTPsm L ANE

A

JL

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01102007 Chg-LLC CR2E083 (12/06)
City & State State 4. FEI Number Appiied For
Puo/??' M l/( £s L 36-4523022 Not Applicable
Zip Country ountry 5. Certificate of Status Desired O $5.00 Agditional

§3@/6

rEE.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUMSDEN, DENNIS J

6719 WINKLER RD. #121

FT MYERS, FL 33919
o Ll

PN
H

Name

Street Address {P.0. Box Number is Not AcGeptable)

City Zip Code

FL

8. The above named entity sub
ihe obligations of regislered;agent.
‘ ¥

its 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

SIGNATURE

Signature, typed or printeg na&s qhregistaren agent and title if applicable

{NOTE. Registered Agent signatura requirad when reinstaling)

DATE

»

’
Filing Fee is $50.00-
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ petete TITLE [ change [ Addition

NAME TURNBULL, MARK S NAME

STREET ADDRESS | 10124 BERTRAM LANE STREET ADDRESS

CITY-ST-21P FT MYERSl FL 33919 CITY-$T-2IP

TITLE [ petete TITLE Cichange [ ngdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TLE O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CITY-5T-2IP

TTLE O belete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP /\ CITY-ST-2IP

TITLE O velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

11. | hereby certify that the informaticn suplied with lh}ﬁ fiting does not quality for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report is true and ac fat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiw e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Oate Daylime Phone #




