FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT ____ Secretary of State
03000039266 e 02-18-2008 90073 036 ***138.75

DOCUM

1. Entity Name

TLR,LLC.

Principal Place of Business Mailing Address B 0 0 0 87 39

3783 HARTSFIELD ROAD 3783 HARTSFIELD ROAD
TALLAHASSEE, FL 32303-1120 TALLAHASSEE, FL 32203-1120
01222008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied For
20-0312516 Not Applicable
$5.00 agditicnal

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerod Agent

—_ - —_— = - e

g DO NOT WRITE
TALLAHASSEE, FL 32303-1120 IN THIS SPACE

8. The above named entity submils 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

- Gignawre.-typed or printed name of ragistered agent end ute il applicable. (NOTE: Registered Agenl signalure raquired wher rginslating) DATE

FILE NOW!! FEE IS $138.75 B T e
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE | MGRM
NAME SMITH, BRYAN K

STREET ADDAESS | 3783 HARTSFIELD RD
CITY-ST-21P TALLAHASSEE, FL 32303
TILE P -
NAME PONTI, GUY D v ot
STREET ADDRESS | 3783 HARTSFIELD RD
CIY-5T-21P TALLAHASSEE, FL 32303

THLE P
NAME FRANTZ, MALVIN S

STREET ADDAESS |- 3T7B3-HARTSFIELD RD- - - —_ - L — BN ‘E———’ :
Cm-ST-ziPm T;\I..LAHAS‘S:EE, FL 32303 DO NOTWR'T ~ -
IN THIS SPACE |

NAME
STREET ADDRESS

GITY-S1-2IP - .

TTLE
NAME - - - -
STREET ADDRESS T
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-21P -\

11. | hereby certify that the inform3tion suppled with this filing;does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true pnd uraid and that my Jignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ver or thstee empowsred 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE! .

ey
SIGNATURE AM’ED H PRINIED NA| 0‘ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #
¥

o



