2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2005 8:00 am

DOCUMENT # L03000031070 Secretary of State
TNT ENTERPRISES OF MANATEE, LLC 03-24-2005 90204 041 ***55.00
' Principal Place of Business Mailing Address
902 25TH AVENUE WEST P.0. BOX 1544
PALMETTO, FL 34221 BRADENTON, FL us
. ;
= TR v LT T
70{ 21.-:;&‘4”( (2% _fq g~
Sufie, ApL #, etc. Sulte, Apt. #, etc. 03212005  Chg-LLC CR2E083 (10/03)
ﬁity & Stai ) City & State 4. FEINumber Applied For
afmette P L. 71-0952214 ot Appicable
Zip Country Zip Country . -
3¢ Vs g 5. Certiicate of Status Desied  J2 gg&m‘“‘
6. Name and Address of Current Registered Agant 7. Nams and Addrase of New Reglatered Agent

Name

TOLEDO, TONY O :
"902 25TH AVENUE WEST—- - -~-— - - — - - Street Address (P.O. Box Number is Not Acceptable). . o e e,

PALMETTO, FL 34221

City FL'I Zip Code:
8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiligations of regi agenl. .
-—‘-___
SIGNATURE :/ —_
2ypeact 2% printogLeioene of teg wgant and tsie K appicable. HNOTE: Aegl Agant
rd

Fillng Fee s $30.00
Due

May 1, 2003
3. MANAGING MEMBERS/MANAGERS 10,
THile MGR [ petete T
RAME TOLEDO, TONY NAME
STREEY ADDRESS | 902 25TH AVENUE WEST STREET ADDRESS
omY-sT-zP | PALMETTO, FL 34221 CrY-ST-29 Cufpnettee EL. 3g22/
TILE [ Detete TmE ! OcCrarge ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-29 Crey-ST-1P
TIRLE 7 Detete TITiE CJcharge £ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 civ-st-1p
LU B - - - « one [V Detete = o .~ . [ Crange . [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cy-8T-2IP CIFY-87-2iP
e 1 pensa e [OChange £ Adeition
STREET ADDRESS : STREET ADDRESS
cry-s1-2P CITY-S1-7P
TRE , [2) belete TME Ochange [ Additon
NAME , NAME
STREET ADDRESS STHEET ADDRESS
CIFY-81-20 cy-s1-21P

11. [ heteby certify at the informarion supplied with this fling does not qualily Tor the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
kimited liability company or the receiver of frustee empowered 1o execute this report as fequired by Chapter 608, Fiotida Statutes. )

I ) . |
SIGNATURE: _/ Y4 - i 2 .of v

mmmmmnvﬁn& HICHNG BANAGING MEMEER, MANAGER, O AUTHCATZED REPRESENTATIVE

rd




