2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} | FILED
DOCUMENT # L02000033512 | =N Apr 14, 2005 08:00 AM

1. Endly Name . Secretary of State
TMM HOLDINGS, LLC
¢

Principal Flace of Business } ) ;;Méiiing Address B
2704 PEMBERTON CREEK DRIVE 2704 PEMBERTON CREEX DRIVE
SEFENER FL 33584 SEFFNER FL 33584

Suite, Apt. ¥, ato. ’ Suite, Apt. #, atc. - 1st MOORE CR2E083 (10/04)

City & State ) o City & State 4, FE| Number i Applied For

30-0135840 (Mot Anplicat:
Zip .  Country ' zip o Country oot - $5.00 Additional
5. Cetlificate of Status Desirec 4 Fee Required
6. Name and Address of Current Pegistered Agent 7. Name and Addrass of New Registersd Agent -

MName

I?{?Fgﬂ‘\lssf le(?\ll_fl\!AEE[I)_YHBLVD SU!TE 2800 Street Address (P.O. Box Number is Not Accepiable} -
TAMPA FL 33602

City FL Zip Cade

8. The above named entity submits his staternent fof the putpose of changing its registarad office of registered agent, or both, in the State of Florida. | am familiar with, and acceg
the cbiigations of registered agent. -

SIGNATURE _ o H—
Sigrature, tyned o printed name of regstarad agsrd and e € applicable {NOTE Reogstondd Agenr sgnature tequred whan rainstaling ] CA&TE
- = Eacees T LSRR o s S e AL ¥ -
FILE NOQW!R!! FEE IS $50,.00
Make Check Payable to Florida Department of State
Due By Btay 1, 2005
9. T MANAGING MEMBERS/ MANAGERS $0. ) ADDITIONS/ CHANGES
T MGR ‘ o O belete e ) Clchange  CIa
MAME MOORE, THOMAS F NAME ) ‘1..31'451!"_!{793}'}45 4
STRET AUDRESS | 2704 PEMBERTON CREEK DRIVE VT ADDRESS i1 4405 -50045-016 TR .
wiv-51-7  |SEFFMNER FL 33584 ) oIy 5T AP
e T T Detete | e C Cionnge  Oac
NAME ‘ NANE
STAFFT ADDFESS “RFF T ADDRESS
CITY- ST 27 Giv SoP
HILE 7 Delete ik Dl change T2
HAME : H NAME
STREE] ADDRESS SIREET ADDRESS
iy SI e oY-81. 2P
e ’ o T Cloeee  § e " Tthange [Ja-
NAME HAME
SIREET ADORESS SEET ADDRESS
CHY-5i- 2P Cir St 2P
it o T D peiete I [ Change [ &~
HAME R NAMF
SIREET ADDRESS “IREET AODRESS
CiTe - 57 1P ‘ CHY-ST. 2P
BiEE Ol pelste s [J Change  [32°
NAME ; NEME
SIRFET ADBRESS “TRFET ADDRESS
Y §1 aP ﬁ S

11. | hereby certify that the information s
indicated on this report s trys and
limited fiability company o

pliegfwith this Siing does

% ualify for the exefption stated in Section 119 G7(3)(7). Florida Stattes. | further certify that the infusnat
w:curgde and that my sign.

e shall have the same legal effect as if made under cath; that § am a manraging membsr or manager of the
o execute this repart as required by Chapter 608, Florida Sratistes.

— /35— -
Zad #—" Tromas [Hooee  Y)2/oS"  GR3/YYE
ED OR PRINTED MAME OF SIGHING IMANAGING MCMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Nate - Covtens Phone ¥

SIGNATURE:
" SIGNATUR




