2005 LIMITED LIABILITY COMPANY

ANNUAL RE

DOCUMENT # L03000054378

1. Entity Name
TMA, LLC

PORT (AR)

[P

— 3 T —

Pringipal Place of Businass

13012 ST. FILAGREE DRIVE
RIVERVIEW FL 33569 . _

Mailing Address

13012 ST. FIL AGREE DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business ..

3. Malling Addrass

Suita, Apt. #, eic

Suite, Apt. #, etc

FILED

Mar 16, 2005 08:00 AM
Secretary of State

|

I

MW

I

15t MOORE CR2E0S3 (10/04)
City & State - Clty & State 4. FEI Number i Applied For
88-0517671 Not Applicable
Zip Country o ' Country o $5.00 Additional

5. Cerificate of Status Desired

Fee Required

7. Name and Address of Now Ragistered Agant

6. Name and Address of Current Registerad Agent

JUSTIN, MARK E
13012 ST. FILAGREE DRIVE
RIVERVIEW FL 33565

e,

o= Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Cade

statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

arer (8 2648 ‘

S.gnatura, ty| pnr,!ad neme of lagnstered agent and lile §# appicable TNGTE Rogistered Egent signatute required whan raimstatng) BATE
! FILE NOW'!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
8. . “MANAGING MEMBERS/MANAGERS K ADDITIONS/ CHANGES
e MGRM ' O Delete s [Jchange [ Addition
NAVE JUSTIN, VALERIE S MRS HAME UOOUO02E5459 -
STAEET ACORCSS [ 13012 SAINT FILAGREE DRIVE SIREET ADDRESS 13716/05-B0055-008 55.00
CIY.ST-ZF  |RIVERVIEW FL 33568 oIy -§T.2p
TIILE MGR - 3 peleis me [J change - [ Addilion
NAME JUSTIN, MARK E MR. NAME
STREET ADDRESS | 13012 SAINT FILAGREE DRIVE STREET ADDRESS
giv-stap |RIVERVIEW FL 33568 _ H CIY-ST P
L o - T3 Delete L [ Change [ Acdilion
NAML NAME
STREEY ADDRESS STREET ADDRESS
CITY - 57- 7P CiFY-§1-71P
e o - R ES Tl Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S1-ZP
1ME T T oeisie e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-51-2iF
i T - L Delete T Ol Change L1 Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST-2IP m CITY-8T-2IF

11. 1 hereby certify that the information suphliad
indicated on this report|s frue ang.e
fimited liability company er the

SIGNATURE: e

ith this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information ¥
uratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r opfrustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

FNoves 13 9005 Fi3- 9l- 248,

SIGMATURE AND WFB‘? FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BDate Daytime Phone ¢

P ——————



