FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000024651 05-10-2004 90010 008 ****350.00

1. Entity Name

TENDER TRAINING CENTER LLC

Principal Place of Business Mailing Address RN - =~

4079 NW 35TH WAY 6709 FINAMORE CIRCLE

LAUDERDALE, FL 33309 LAKE WORTH, FL 33467

S s VRN
Suite, Apt, #, atc. Suite, Apt. #, ete. 04302004 Chg-LLC CFI25083 (10/03)
City & State City & State 4. FE} Number Applied For

02-0642816 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1| $5‘00 Additicnal
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - \
TIMMER, FONTAINE E il H, endeel A
6709 FINAMORE CIRCLE Street Addres; (PO Baox Number |s Nm Acceptable)
LAKE WORTH, FL. 33467 Zlo Oric Co

60 Bocoken SOMJ kaWVW o6

" Poce Puton FU Sy

8. The above namad entity subrrits 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 obﬁgalions of registered agent.

SONATURE bt B /»1:/ ¢ A ‘{/30 /‘9 {

Signature, yﬁd o grinted name ofsegistered agent and titlelappifanle {NOTE: Registered Agent signature required when reinstating} T patd
1
e
Filing Fee is $50.00 Make check payal:gle to
Due by May 1, 2004 Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME TIMMER, FONTAINE E NAME
STREET ADDRESS | 6709 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-20P LAKE WORTH, FL 33467 CITY-5T-2P
TTLE MGR 3 Delete TILE I change  [] Addition
NAME TIMMER, GARY L NAME
SIREET ADDRESS | 6709 FINAMORE CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O Delete TMLE [ change [ Acdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P
TImE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Cify-ST-2p
TILE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3}i). Florida Statutes. | further certify that the information .
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QLA Y200,

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




