FILED
2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000006154 04-21-2004 90451 031 ****50,00
1. Entity Name

TTM.LLC.

Principal Place of Buysiness Mailing Address

8225 S.W. 60TH COURT 8225 S.W. 60TH COURT

MIAMI, FL 33143 . MIAMI, FL 33143 34007382

e s MREAR B IG RATS mi 0

i L. #, elc. ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc 03122003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Regi: Agent 7. Name and Address of New Registered Agent

Name

CAGLE, PETER B
6701-SUNSET-DRIVE -#112. - — } e - Strest Addrass (P.O. Box Number is Not l}gceptab'le)

MIAMI, FL 33143

City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept =
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating}) DATE
Film%:ee is $50.00 -~ Maks check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE RES. . < CJ Detete TLE [T Change (] Addition
NAME &po M. Val o 7 NAME
SRETOORESS | plog Qif F S a/. / o) Tt )CRCH | st rouress
CITY-ST-27 M 4 M’ 7 Z/?é CITY-5T-2P
TmE [ Delete TLE [ Change [} Addition
NAME NAME
STREET AODRESS w M ﬂzl-/‘f & M STREEY ADDRESS
CITY-5T-2F LL ARDO ST CITY-57-2P
e Delele TITLE O change [ Additinn
NAME Mqﬁy MRD& MAﬂ!‘( TReA S |
STREET ADDRESS m s‘ g T STREET ADDRESS
CITY-ST-2P ALl AAds ’:5 = 3Lt oiTY-Sr-2P
T e o e e hﬂaﬂ‘é e i - " [Clchange [ Addition
N Thoma s MarkK. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE - O nelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TILE ' [ pelete TILE [J Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P -ST-7F

11. | hereby certify that the information supplied with this filing does pat quality Jef the exegfnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatye shali hafve the same legal effect as if made under oath;, that | am a managing member or manager of the
kmited liability company gr the receiver or t empowerad i execuld this report ds required by Chapter 608, Florida Statutes,

A §/12/0y

PRINTED NAME OF t, OR AUTHORIZED REPRESENTATIVE e Q&‘\u Daytime Phone #

MARE.

SIGNATURE:

SIGNATURE AND

]
p

<1 B



