FILED

2005 LIMITED LIABILITY COMPANY.. + May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000020770 s 04-04-2005 90421 020 ****50.00
1. Entity Name
TKP AND P LAMONS INVESTMENT GROUP, LLC
Principel Place of Buainass Mailing Addross
13561 PERDIDC KEY DRVE . 13861 PERDIDO KEY DRWE : 30005618
1004
PERDIDO XEY, FL 32507 PERIIDO KEY, FL 32507 1
S qEEE T
Sutie. Ape. 8. eic. : Suke. Apt. 8. gic. 101212005 Cng-LLC CR2EDSS (10/00)
Chy & Sinte Chy & State 4, FEI Number Applied For
2008770 7¢ Nt Apolcae
Ly Country Zip Courury - ~ $5.00 acatora T
R i s — 5. Cortficate of Status Desired .~ 3 Foe R
8. Name and Address of Curnent Registersd Agerm 7. Name snd Address of Now Registered Agent
. Noame
LAMONS, TIMOTHY O - : e
13881 PERDIDO KEY DRIVE Sroat Address {P.O. Box Number 13 Noi Accapiable)
1004
PERDIDO KEY, FL 32507
Clty FL | Zip Coda
8. The above named erdity subrnits this statemen for the purpose of chenging its regl d office or regi d agent, or both, in the State of Rorida. | am famiiar with, and sccapt
the obigations. of registared agent. .
SIGNATURE
Sy, typed o Sty ared 2ok (NOTE: Aaghitir ! AGe sgnatsw reduined whay niirtiiveg) DATE
Filing Pae Is $50.00 . seke checki payable 1
Due by May 1, 20058 .. ledioem'molﬂhh .
9. MlNAal-m MEMBERS / MANAGERS 10. . N A!ZDFFIONSID‘MNGES
TE MGR [ peien me Dtanp T addtion
NN LAMONS, TIMOTHY O o
smer oness | 13861 PERDIDO KEY DRIVE # 1004 STREET AQOFESS
oS-zt | PERDIDO KEY. FL 32507 .20
e MGR [J Dot TE O Crong ] Addition
e LAMONS, KATHLEEN NANE
STREETADDRESS | 13881 PERDIDO KEY DRIVE # 1004 STREET ADDRESS
CITY-S1-ZP PERDIDO KEY, FL 32507 ciTy-ST1-De
] - - ' O veer ME e - = Dt O Aagmion
NANE MAME
STREET ADORESS STREET ADDRESS
oy-51-08 Iy CiTy-SE-29
e O Deew TmE Dtonge ] Adltion
— -— | . _
STREET ADDRESS STREET ADORESS
any-s1-np cory.s1-0r
TE ] petee me (3 Cangs [ Additon
RAME NAME.
STREET ADDRESS. STREET ADDRESS
Gry-51-20 CrTY-ST-2F
ME D Detes e D) Crangs [ Addiion
NAME WAME
STREET ADDRESS STREET ADDRESS
oy -S1- 89 ow-51-00

11. | hareby cortify thet mmmwmmmmmmmwwum.mmdhm1190?(3)(1)FlmduSmmimc-ﬂwmmnwwm
indicatad on this report B true and accurate and that my signature shall have the same legal eftect as d made urder vath; Lthat | am & managing membet or manager of the
limited Egbility company or tha recaver or trustes ampowered 0 this report as required by Chapter 608, Florkia Stattes.

v 706 -
. . -0 g
SIGNATURE: : %/3/,/05 5

¢ TYPED O PRINTED WA OF MAMNAGRE WERMEKA, MAMASEN, DN AUCREIED REPCESENTATIVE




