2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED

DOCUMENT # .03000038331 Mar 09,2007 08:00 A
1. Entity Name
T & M SALVAGE HOLDINGS, LLC Secretary Of State
Principal Place of Business Mailing Address
6406 YWWETTEDR..: ~ -0~ - .. ....POBOX5141 . . e e R e s,
HUDSON, FL 34667 HUDSON, FL 34 -674y AR B sTEotT St pemty
. . B 03062007 No Chg-LLC CR2ZE083 (11/05)
B Do NOT WR'TE I N TH lS S PAC E 4, FEI Number Appl\'ed For
. . . 20-0297515 Net Applicabla
5. Certificate of Status Desired O gg'ggql‘?fssﬁona'

6. Name and Address of Current Reglstered Agent

CA0OYVETTEOR  DONOTWRITE
rOSOm T T IN THIS SPACE .};;‘_

~-,> '«’.' I,'“-'- ""’J ...\_\ PR

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and ttle f appiicable (NOTE: Registared Agent signeture raguirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

3, MANAGING MEMBERS/MANAGERS T e e T

TITLE P S Lo
NAME MCCULLEY, A. o : : S S e
STREET ADDRESS | 6406 YVETTE DRIVE

crv-st-z | HUDSON, FL 34667 - ' ' T il]l‘u JUF-RDE
ZIID

:{ toa >
ThE ; o . DE.-”EU,"UI’"} A Ui? IED.LHJ
NAME : : ‘ .

STREET ADDRESS A R R IET L AR PR N
GITY -§T- 2P : ‘ oL

TITLE
NAME

e ~ DONOTWRITE . |
me | |N THIS SPACE |

STREET ADDRESS .
CIry-8T-7iP ' ’ . . o

TITLE .
NAME : Coe o,
STREET ADDRESS ’ e . .o
Ciry-g1-71P - .

THLE o
NAME E . : e LT
STREET AGDRESS . L .
CITY-§1-2P ' . - I AL

11. | hereby cartily that the information supplied with this filing does not gualfy for the exemplions contained in Chapter 119, Florida Statutes ¢ iurmer 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 tee empowerad e execulg this report as required by Chapter 608, Florida Stalulas

SIGNATURE: aﬁ( /// / 3-6-0") 863-4AS-AS5 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME' "OR AUTHORIZED REPRESENTATIVE Date Davtime Phong #




