2006 LIMITED LIABILITY COMPANY
ANNUAL' REPORT (AR)

FlLED

S CRETA
gy

06 APR 10 AM 9:29

DOCUMENT # L03000032902

1. Entity Name

TNT FARMS LLC

ATE
S O GaAmioNs

Princigal Place of Business

2220 S.W. 146TH ST.
NEWBERRY FL 32608

Maiting Address

14110 N.W. 215T LANE
GAINESVILLE FL 326806

RGN

2 Principat Plack of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & Slate Cily & State 4. FEI Number Applied For
81-0632635 Not Applicable
Zi Count Zi Count iti
P oantry P Lary 5, Cerificate of Status Desired O $5.00 Additional
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TONNELIER, THOMAS H
14110 NW 21 LANE
GAINESVILLE FL 32606

Street Address (P.O. Box Number 1s Not Acceptable)

City Zip Code

FL

8. The above named g

. ity submits this statement for the purpose of changing its
the obligations ofsBgiktered !
SIGNATURE

b am famikiar with, and accept

O&

registered office or registered agent, or both, in the State of Flgrida,
L]
—(—p\/.m ==\ l==l” 4 |

Sinake, yped di prinled mame of reqistered agenl ang ute d ppleanle (NC)TE Fer;qued Agent wanadlirg reguired wihen renciilig) DATE
FILE NOW"' FEE iS $50 00
Make Check Payable to. F lorida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petete TTLE [ Change  [] Additien
NAME TONNELIER, THOMAS H NAME b " <
STRITT ADDRESS | 14110 N.W. 21ST LANE STREET ADDACSS TSI O- T FFI 2 S
OM-ST-IP GAINESVIE FL 32606 CITY-5T-2P
TILE f O pelete TILE [ Change ] Addition
NAME [ NAME
Nzt = -E e o g = e g g <y A
STREET ADDRESS. | -~ {PELA lez y STRFET ADDAESS SO IS SDa2
£ITY 5728 CTy-53.2IP 24 6--01070--011  #=%122.50
TRE O naloe e [1Changa 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY- 51-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-21P
TIRE 3 Delete TME [T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-7p CITY -ST-2P
MLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHTY-$T-2IP CHTY-$7-21P id Y

AY

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the informa!i%?
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of th
ceijer or trusjee gmpowered 10 execute this report as required by Chapter 608, Florida Sfatules.

indicated on this report 1S true a
hmited liabilily company or ih

SIGNATURE:

e d id/ A‘Cl aé-

/2. 555485

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L]

Pate

Dayurnz Prione ¥




