FILED

Mar 31, 2008 8:00 am
2008 ”""'JE,':JA?“.{ELTJR‘PMPA“ Secretary of State

_ _ of¢ e of¢

DOCUMENT B LO2000029886 03-31-2008 90271 014 138.75
1. Entity Name
TNT ENTERPRISES LLC
Principal Place of Business Mailing Address ' ) _' St ,_'," e PR
1421 S.W. 49TH TERRACE 1421 SW. 49TH TERRACE :
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
TP PO TS R VGO0 G WL CRE

Suite, Apt. #, etc. Suite, Apt. #, slc. 02262008 Chg-LLC CR2E083 (12/06)

City & State City & Stato 4, FEI Number Applied For

03-0492104 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired a Ee%ggmmbm'
-6. Name and Address of Current Reglistorad Agent 7. Name and Addrasu of New Registered Agent
B i Name
LARROW, PAUL L
3501 DEL PRADO BLVD., SUITE 312 Streat Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33304
City FL I Zip Codo

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of reglslered agent.
T

SIGNATURE =~~~ S C A e e
.. v, .  Sigratue, typed o printad name of registered agent and lie f spplicabie. (NOTE: Rogistered Agent signature required when (einsiatingl  ~~—— T - ~DATE Il —em -
Tt + N 1
~ £ FILE NOWI! FEE IS $138.75 : ' Make check payable to
After May 1 2008 Fee will be 5538 75 e - . Florlda Depanment of Smta S
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TMLE MGR O oelete TILE [ change [ Addition
NAME MITCHELL, THOMAS HAME

STREET ADDRESS | 1421 SW 49TH TERR STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P

TITLE MGR O pelete TITLE [J Change [ Addition
NAME MITCHELL, PATRICIA NAME

STREET ADDRESS | 1421 SW48TH TERR STREET ADDRESS

CIFY-5T-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

TIMLE O celete TILE [ Change [T Addition
MME T T - NAME 1 -

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIYY-5T-IP

TILE {0 pelete Tme [ change [ Addition
HAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

TIMLE o O pelate TILE [ change [ Addition
NAME o NAME

STREET ADDRESS | - - - - - .| - sTReeT aDDRESS o AN I E
T R o .| ovesear Tyl R o
e 2 - 2| - e ] Cetete T ! DAddntlon
NAME &P ; . TR NAME |

STREET ADDAESS STREEY ADORESS

1 0 1T S RO o J e L S L e e e o

1.1 heraby certify that the information supphed with this filing does not qualily for the exemphons conteined in Chapler 119, Florida Statutes. | lunher cerufy thal the information

indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
- W limited liability company or 1he receiver of trustee empowered to axacute this repart as rsquwed by Chapter 808, Florida Statutes.

SIGNATURE: 7’ ;u&» /‘/}g/ % RrACIA ufru.m, 7 ZPI 08’ 239 ‘i‘t%oaﬁ&’

SIGMATURE AND TYFPED OR PRINTED NAME OF SIGNING IIA«MAGING MEMBER, MANAGER, OR AUTHORIZED REP‘HESENTA'I'N‘E Daytima Prone #




