FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025844 07-14-2005 90017 038 ****50.00
1. Entity Name
TNI HOLDING, LLC
Principal Place of Business Mailing Address LUUDJI4 1
1623 COLLINS AVENUE, APT. 811 1623 COLLINS AVENUE, APT. 811
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e v DR AR MR
| SdeApL e Suite, Apt. #, etc. 07072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
,ff-n&fé 794?/ Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desiced [ 25'00 Additional
e Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
KAACK, OLE
1623 COLLINS AVENUE, APT. 811 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed o printed name ol regislered agent and Iitle it applicable, (NCQTE: Ragistered Agen| signalure required whaen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR J Detete TILE [ Change [T Addition
NAME NIELSEN, THOMAS NAME
STREET ADDRESS | 1623 COLLINS AVENUE, APT. 811 STREET ADDRESS
TTY-ST-IIP MIAMI BEACH, FL 33139 CITY-ST-7P
TimLE [ Delete TITLE O Change (3 Addition
MAME NAME
STREEVADDRESS | o o STREEVADORESS | . B . _
CITY-ST-7P CITY-S51-2P
TIME [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 CIvY-5T-2IP
TITLE O petete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CHTY-$T- 2P
TILE O oelete TRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-2P CITY-SF-2IP
THLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee emp? to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ey X Z{///o,&’x%fés%ﬁ‘??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥




