2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020292

FILED
Apr 11,2006 8:00 am
ecretary of State

1. Entity Nama

TINOMICS LLC

04-11-2006 90014 016 ****50.00

Principal Place of Business

#1 TOM RAB LANE, SW

FORT MYERS, FL 33907 US

Mailing Addrass

#1 TOM RAB LANE, SW

FORT MYERS, FL 33907 US

RO IR TR

2. Principal Place of Business 3. Mailing Addrass
13991 Platetion 2 1382 Plantetion )
Ui’“’“’ A‘#‘[“ Ui”"" Aot #. °‘° 04072006  Chg-LLC CR2E083 (11/05)
& Stale & Slale 4. FEI Number Applied For
Eﬂ'z‘ F (4 gv:"’ Mvem FC 20-0896053 Not Applicable
3’3?!1 Country 33?1'2. Country 5. Ceriificato of Status Desired [ fg-ggqmmm'

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, SCOTT

3861 WILD PINES DRIVE
UNIT 204A

BONITA SPRINGS, FL 34134

Harme 6(_.011" DA kson

Street Adldfess (P.O. Box Number is Not la)
M u;‘giz é;ﬂ &5 ﬁ
Uwvzr 1078
<
" BoweTA SPREVOGS

FL | %572

——

{- 3 ol

(NOTE: Rogistorad Agort sipratire required whan reinstatiog)

Make check payabie to

Pue by May 1, 2006 Florida Departiment of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete LE ManAag BT D crangs [ Addition |,
NAME JACKSON, SCOTT NAME 3 W, BLOTT
smeET A00Ress | 3661 WILD PINES DRIVE, UNIT 204 A smeeTomREss |[Po€1 AFLD PEVES DR, JMIT 1018
or-st-oF | BONITA SPRINGS, FL 34134 OY-SIIP [2aarpre, HPREAVSs . FL BYISY
ms [ Delete TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-7P CTY-ST-7P
TTLE £ Deteto TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-TP CiTY-SE-7P
TE 7 peete TmE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-BIP CITY-5T-2IP
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
T3 2 Desete TME [JChange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cmy-S1-2ip
11. | hereby certify that the information plled with thts fiting does not qualiy for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gg -

limited liability company or thg

SIGNATU&E“‘:“

and a my signature shall have the same lagal aeffact as if made under oath; that | am a managing member or manager of the

efet to execule this report as required by Chapter 608, Florida Statutes.

{2 Ve 731425 0HS

Durytima Phone #

OR AUTHORIZED REPRESENTATIVE




