FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000038331 04-17-2006 90037 004 ***150.00
1. Entity Name
T & M SALVAGE HOLDINGS, LLC
Principal Place of Business Mailing Address NUVUVONY
6406 YVETTE DR. PO BOX 5141
HUDSON, FL 34667 HUDSON, FL.  34-674y
Suite, Apt. 4, etc. Suite, Apt. #, etc,
03152006 Chg-LLC CRZ2EQ83 (11/05)
City & State City & State 4. FEi Number Applied For
20-0297515 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name.
MCCULLEY, ADELINA G
6408 YVETTE DR Street Address (P.O. Box Number is Not Acceptable}
HUDSON, FL 34667
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigriature, typed or printed name of registerad agent and tle if applicable. (NOTE: Regstered Agenlt signature reguired whan reinstating) DATE
FI|% Fee is $50.00 Make check payable to
y May 1. 2006 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE P O Delete TILE [ cChange [ Addition
NAME MCCULLEY, A. NAME
STREET ADDRESS | 5406 YVETTE DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-ST-2IP
TRLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-§7-2P CITy 57-2iF -
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-3T1-21P
TILE [ pelete HITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDR’ESS:
CITY-81-21P CHFY-ST-ZIP .
TILE 1 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITy-ST-21P
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions-contained in Chapter 118, 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 liability company or the receiyer or jrustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: J/%/,é Hdel, 114 /M@({v{/@x 7-150¢ (S@' 1ATAS SO

SISNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGINJNBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale s Daytime Phone




