FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000029886 02-27-2007 90081 022 ****50.00
1. Entity Name
TNT ENTERPRISES, LLC
Principal Place of Business Mailing Address
1421 SW. 49TH TERRACE 1421 SW. 49TH TERRACE B 0 D 19 1 29
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e NCEAFG AR Eh A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Appliad For
03-0492104 Not Applicabla
& - Country Zie Country 5. Cerlificate of Status Desired (W] ?ﬂseggq J\i::i:;tional
6. Name and Addrass of Current Registerad Agent 7. Name ang Addross of New Ragisterad Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLVD., SUITE 312 Strest Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FI. 33904
City FL Zip Code

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE
Signaturg, typed or prinied name of ragislared agenl and utle il applicable. {NOTE: Registarad Agenl raquited when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TILE Jchange  [J Addition
NAME MITCHELL, THOMAS NAME
STREET ADDRESS | 1421 SW 49TH TERR STREET ADDRESS
CITY-5T-2 CAPE CORAL, FL 33914 CITY-ST-7P
TILE MGR O oelete TILE I change [ Addition
HAME MITCHELL, PATRICIA NAME
STREET ADDRESS | 1421 SW 49TH TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33814 CITY-ST-21P
TILE O Detete TILE 3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ACORESS
oIry-§t-21p CTY-ST- 2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE O petete TINLE [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-2%
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have tha same fegal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Mmmﬁbzd«ﬂaﬂ 72267 2%-2483

SIGNATURE AND TYPED OR ED NAME OF MANAGING , R, GR AUTHORIZED REPRESENTATIVE Dale Dayume Prone §




