FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000024800 05-02-2005 90125 005 ****50,00
1. Entity Name
TPM INVESTMENTS, LLC
Principal Place of Business Mailing Address &UUJIIIb
8059 FOUNTAINS LANE 8059 FOUNTAINS LANE
DESTIN, FL 32550 US DESTIN, FL 32550 US
S v O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0232921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

PAULSEN, JOHN
8059 FOUNTAINS LANE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

City FL l 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
the obligations of registered agent.

SIGNATURE

_ Signature, typed or prinled name of ragisterad agent and title it applicable (NOTE: Registarad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME THOMPSON, CHARLES NAME
STREET ADDRESS | 3103 GLENDALE STREET ADDRESS
CITY-5T-21 COLLYVILLE, TX 76034 CITY-§T-7IF
TITLE MGRM 3 elete TITLE [ change ] Addition
NAME MOSS, PHILIP NAME
STREET ADDRESS | 1998 COTTAGE GLENN CRICLE EAST STREET ADORESS
CITY-ST-2IP GER_MANTO\NN, TN 38138 CITY-ST-2IP
THTLE MGRM 1 Delete THLE O change T Addition
NAME PAULSEN, JOHN NAME
STREET ADDRESS | 8059 FOUNTAINS LANE STREET ADDRESS
CiTY-ST-ZiP DESTIN, FL 32550 CITY-5T-2IF
ME MGRM O petete TITLE [ Change  F] Addition
NAME MQSS, DOUG NAME
STREET ADDRESS | 10040 NATIONAL CLUB DRIVE STREET ADDRESS
CITY-ST-2IP COLLIERVILLE, TN 38017 CITY-8T-2P
MLE O pelete THLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME O pelete TITLE ’ [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) ) CITY-ST-2IP

11. | hereby certify that the information '
indicated on this report is true and dcg
limited fiability company or the recgiyé

/
SIGNATURE: __~ ‘

&, i
SIGNATURE AND TYPED OR NAME or-arSh ™ , MA R AUTHORIZED REPRESENTATIVE Date Daytima Phone #

’ ith filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
B an t my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
prust mpowered to execute this report as required by Chapter 608, Fiorida Statutes.




