FILED
Apr 21,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000033512

1. Entity Name

TMM HOLDINGS, LLC

ecretary of State

04-21-2004 90457 007 ****50.00

Principal Place of Business

2704 PEMBERTON CREEK DRIVE
SEFFNER FL 33584

Mailing Address

2704 PEMBERTON CREEK DRIVE
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

Il

MOORE

HI

AT

CR2E083 (11/03)

City & State City & State 4. FEI Number Aéo Y EER KL Appliad For
R-PHED-FOR Not Applicable
Zip Country Zip Country $5.00 Additional

5, Certificate of Status Desirad O

fFes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBBINS, MICHAEL H

101 EAST KENNEDY BLVD., SUITE 2800

TAMPA FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flordda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agent and titie ¢ applicatle

(NOTE. Remistered Agent signaiure raguired whan rainstating)

DATE

_ FILE NOW!!! FEE 1S $50.00 .

- ‘Make Check Payable io Florida Department of State’
) - Due By May 14,2004 ~ -, a

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TILE Ol Change  [C] Addition
NAME MOORE, THOMAS F NAME
STREET ADORESS | 2704 PEMBERTON CREEK DRIVE STREET ADDRESS
CHY-ST-2P SEFFNER FL 33584 CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-28 CITY-ST-2IP
TITLE 7 oerste THALE ichange [ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete THILE [l cChange T Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-71P CiTY-ST-Z2IP
TTLE 1 Delete TITLE {3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

indicated on this report is true an
timited liability company or the 7,

SIGNATURE:

required by Chapter 608, Florida Staltes.
//;// Ir5 62548

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGIRG MENBWER. OR AUTHORIZED REPRESENTATIVE F4 / Date

Oayume Phone #




