e

¥,

*2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # L03000026557 ecretary of State

1. Entity Name 04-26-2004 90049 003 ****50.00

TFALLC

Principal Place of Business Mailing Address

115 TIMBERLACHEN CR g15glngERLACHEN CR _

SUITE 2001 UITE 2001 N ‘

LAKE MARY, FL 32746 LAKE MARY, FL 32746 24054248

S s WA |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

1‘] - 0o ‘3 '7 q? Not Applicable

Zip Country Zio Country 5. Certificate of Status Desirea 8| fi'ggqﬁﬂnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CERASOLI, FRANK
115 TIMBERLACHEN CR Street Address (P.0. Box Number is Mot Acceptable}

SUITE 2001
City FL Zip Code

LAKE MARY, FL 32746
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printea name of registered agent and title it applicable {NOTE: Registered Agent signafure required when reinstating) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TImE MGRM O pelete TLE [0 Change  [] Addition
NAME CERASOLI, FRANK NAME
STREET ADDRESS | 115 TIMBERLACHEN CR STREET ADDRESS
CITY-ST-18P LAKE MARY, FL 32746 CITY. ST-7IP
TME MGRM O oelee T Ol changs  [] Addition
NAME FULLER, GEORGE NAME
STREET ADORESS | 115 TIMBERLACHEN CR STREET ADDRESS
CITY-81-2IP LAKE MARY, FL 32748 CITY-ST-2IP
TITLE O belete ILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TiILE O Detete TILE O change ] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ petere TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
T I elete TLE CDchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2iP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability comp, r the receiver or trustee empBwered 1o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Py Y0066

SiGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date Daytime Pnone




