2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000038331 A-%r 16,2008 08:00
1. Ennly Name S .
ecreta of State
T & M SALVAGE HOLDINGS, LLC / l‘y
Princizal Piace of Businass Mailing Address
6406 YVETTE DR. PO BOX 5141
o e “II”I“ I“II’“ H‘H ||’” m«llm ||‘|| H"H"“ I”II ml’ Hlll‘ ”‘ ‘"’
2. Principal Place of Busingss - Mo P.O. Bux # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apst #, eic 1st MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Numiser Applied ol
20-0297515 Not Applicacle
Zip Country Zip Cournry 5. Cerficate of Siatus Desires [ gesegg‘ lﬁ?ed;tionai
f. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
MCCULLEY, ADELINA G . e
6406 YVETTE DR Street Addrass (P.O. Box Number is Not Accepiable)
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hot. in the State of Florida. | am famitiar with, and accept
the obliyatiors of registered egent

SIGNATURE
Sagnbare, pe o of red aare of (g Scred dGDLANg 11l Fagpic DATE
: . E-jro Y.
=Make Check Payable to FEor[da Depanmeni of Siat
9. MANAGING MEMBERS!MANAGER& 10. ADDITIONS /CHANGES
TILE P [ palete TTLE Clcnange  [] Additien
HAME MCCULLEY, A. NAVF _ - UIDanEg94 10
STREET ADORESS |6406 YVETTE DRIVE STREET ADDRESS L4 28/0=-30038-104 1 =000
omy-sT-20 |HUDSON FL 34667 QITY-ST-2P
L 1 Delee miE [ Change [ Additien
HAME NARIE
STFEET ADDAESS STREET ADDPESS
CITY-ST- 2P [ITY-37-7P
(13 1 Deleie e [ change [ Additicn
NAMF HAME
SIREET ADDAESS STREET ALDRESS
CITY-~51. 2P CITy-87-7i0
THLE [J pelete TITiE [J Change  [] Adaitian
HAML NAME
STALED ADDALSS STREET AUDRESS
CITY-§7-2IP CITY-51- 2P
TILE T3 pelete TifLE [ Change [} Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
GITY-ST-2P CITY-57-2P
WILE O Deate TLE (Jchange [ Acdition
HAME NAME
STREET ADDAESS STREET 4NDRESS
CITY-S1- 2P CITY-57-2IF

11. | hereby certfy that the information supplied with this fiing does ot guakty for the sxemptions contained in Section 119, Flerioa Statutes. | further certily that the intgrmaton
ingicated on this report is frue and accurate and that my s‘gna!ure shall have the same lagal eftect as it made under vatn: that | am a managing member or managar ol the

limited liabitity company or the receiver or rustee empowared 10 axaguta this repart au required by Chapter 828, Floriua Slalutes.
=< / ¥63-495-3550
SIGNATURE: £/ 27 /A%/Ma " C’@u//ec/

SIGNATURE A6 TY¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE v Duylen Poee #




