FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT-#104000030710 - 04-30-2008 90033 041 ***138.75

1. Entity Name

TNT REAL ESTATE ENTERPRISES, LC

Principal Place of Businass Mailing Address

6407 RENWICK CIR PO BOX 46127 G 0 0 3 4 5 34

TAMPA, FL 33647  US TAMPA, FL 33647 LS : S

R [T O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1027980 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desied  [J  99-00 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUINZI, TODD L
6401 RENWICK CIR Streei Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL ] Zip Code M

8, Tha above namad entity submits this statement for the purpose of changing its registared oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it apphcable, (NOTE: Regiatered Agent mignatura required when reinstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, ST ,- MANAGING MEMBERS / MANAGERS 10, ADDY TIONS;‘CHANGES b -
T - = AL ‘MGRM e c O telete ME - - [ Chiange™ ™~ ] Adgition
.NAME R ; QUINZL, TODD L NAME
STREET ADDRESS; | 6401 RENWICK CIR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-5T-21°
T MGRM O Datete TTLE O change [ Addilion
NAME WOODS, TERRY NAME
STREETADDRESS | 1029 FRANKLAND STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 ciTy-St-2w
TITLE [ pelete TITLE []Change [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiLE | (T pelete =~ | TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T1-2°
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp | CITY-5T-2P )
me [ pelete TILE [ chenge ] Addition
NAME‘ . : NAME
STREET ADDRESS |* - STREET ADIRESS
cmy.st.zp | erTY-ST-2P Cn e

1171 heraby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that’ K iféermation
indicated on this report is true and accurgle and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ol the -
. limited liability company or the réceivey6r thystee empowered o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: i0'e /Obb &ulr\-Z 4 ZL ¥ ﬁ]g ,;.’)7‘)

SIGNATURE Aﬂt TYPED OR PI!JNTED NAME DWNING CIR AUTHORLZED REPRESENTATIVE Daytine Prons ¥




