- 2004 LIMITED LIABILITY COMPANY

: - ANNUAL REPORT {(AR)

DOCUMENT # 1L.03000038331

1. Entity Name

T & M SALVAGE HOLDINGS, LLC

Principal Place of Business

6406 YVETTE DR,
HUDSON FL 34667

Mailing Address

6406 YVETTE DR.
HUDSON FL 34667

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90423 Q08 ****50.00

911543

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
) 010 o 3-?95/.5 Not Applicable
Pl Count i Count
® ountry Zp ountry 5. Centificate of Status Desired (] $5.00 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDOCK, LESLIE W
601 BAYSHORE BLVD., STE. 700
TAMOA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enuty submits this staterent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d pogen

L K e

fﬂ% Adelina. ¢ Meevlle

3-1709

SIGNATURE
Sigrature, typed or printed nama of regstered agenfand mie apphcanle,, {NOTE. Regstered Agent signature requued whean rauns?anng) DATE
FILE Now!i! FEE IS $50 00
Make Check Payable o Florida Department of Stata
D Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mme O Delete L Feesinen+ M Thenge [ Addition
HAME NAME A. MeCuiley
STHEET ADDRESS STREETADDRESS | & Y evde YA/ E++ E De vE
CITY-57-2IP CITY-ST-ZIP HUDS ol FI 3 q_éél?
TITLE O pelete TITLE ’ [[]change [ Aadition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
T ] detete TITLE O change [ Addition
NAME — — - | = - NANE - -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
THLE T celete TIME O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE ] petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

%@&f %W Bdeliia & Wlecu”ej_

3/12/6y

SIGNATLRE AND TYPED OR PRINTED NAME OF S[GNING HANAGIDAMEHEEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Drate L4 Dayime Phone #




