2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L03000038331

1. Entity Name

T & M SALVAGE HOLDINGS, LLC

.t

ecretary of State

04-20-2005 90040 003 ***150.00

Principal Plac_e of Business

6406 YVETTE DR.
HUDSON FL 34567;‘ .

Mailing Address
6406 YVETTE DR,
HUDSON FL 34667

40062798

2. Principal Place of Business 3. Mailing Address

Jolt)

r S|

MRL

Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOCRE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
H U(.Q Sons l: { 20-0297515 Not Applicable
P Country 3 f_lr 4 7 L.( Cozt;yc o §. Cerificate of Status Desired O l§ese ggql’::’ed(;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e m . Narne N -
- - . B G — g .l. .e \ . - -
HUDOCK, LESLIE w Rde\ wa - Meeu { é"

601 BAYSHORE BLVD., STE. 700
TAMOA FL 33606

Slreg Yoo

ddress {P.Q. Box Number is Not Acceptable)
ViveTte

Ci
ITVN ucho:-J,

FL

770

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, o both, in the State of Florida. | am familiar With, and accept

the obilgauoW agent.
SIGNATURE

(”542% Y 0_5
Sgnature. typed o prmlsd name d registered ageni and tille dﬂ’cab\n (NOTE Registared Aganl signaiura requued whan rairstating) DATE

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES

THLE P O Delets NLE [Jchange ] Addition

NAME MCCULLEY, A. NAME

STREET ADDRESS | 6406 YVETTE DRIVE STREET ADDRESS

CiTY-ST-7IP HUDSON FL 34667 ) CITY-ST-71P

TILE [ petete BILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change {3 Addition

NAME — —_— . — e NAME R

STREET ADDRESS STRCET ADDRESS. T ) - - -

CITY-$1-21p CITY-S§- 21

FITLE O Delete TITLE I change [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CiTY-ST-2P

TILE ] Delete TINE [ Ghange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2iP .

TLE 1 petete TITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST- 2P CITY-ST-2P

. L hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, 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; that | am a managing member or manager of the
limited Hability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / -t /%%

Y105 YE3- Y25 A550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M’EMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




