2006 LIMITED LIABILITY COMPANY FILED
——ANNUAL REPORT {AR) -

DOCUMENT # L04000041776 May 1 1’ 2006 8:00 am
17 Eviy Name Secretary of State
TF.&S-LLC 05-11-2006 90020 014 ****55.00
Principal Place of Business Mailing Address
1 MO VACFARAISOBLVD RIHRALPARASE-BLYD
NISEVILLE-FL 30778 NICEwHEH=—32578
Hom ¢ o € G AR
2. Principal Place of Businass 3. Mailing Agdress
Horn € 200 Alent 30 eqnaor Blongo ert
Suite, Apl. #,Sig. Sutie, Apt. #, gic. 1st MOORE CR2E083 (10/05)
Cily & State City & State ” 4. FEI Number Applied For
‘ Cedy ‘ lkc F ( N l£c (TR u [ f’ [ﬂ 14-1909484 Not Applicable
Country Rigtly " . 5.00 i
,3 2 S—- |7 8, K’”,OOSA 3 2 ér 7; OE lws P‘ 5. Certiticate of Status Desired [—_"I/ gee ReqL‘;:j:cllmna
6. Name and Address of Current Registered Agent 7. Name and Address of Nevyistered Agent
: e Y/ g/ K Chr
mp@gm Stre AG%SS (ﬁf }}umbel is Nm(f\FEFEDIe

MECEVEEEFEI2578
200 Alen36 Cri”

miceollle Tl »257¢ eV, (e FL | %285 n K

B. The above named entity submits this statement for‘tiwe Dépﬁgbd chagglgg i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatmem }
SIGNATURE {/2/0 '(

Signature, lyped o1 prided names of register ed agent and e ¢ apphcabls (NOT& Ryglg\eﬁgd Agent signature reguired when teastating} 7 I DATE

9. MANAGING MEMBERS/MANAGEﬁé 10. — ADDITIONS ] CHANGES

TTLE MGR O oeletz TITLE {J Change [ Addition
NAME RICHARD, TODD D NAVE

STREET ADDRESS [ 1710 VALPARAISO BLVD STREET ADDRESS

ClTY-ST-21P NICEVILLE FL 32578 CITY-ST-21P

T MGRM . [ Delee e Tl Change [ Addidon
MAME RICHARD, TODD D JR NAME

STREET ADDRESS [1710 VALPARAISO BLVD STREET ADDRESS

CIFY-5T-21P NICEVILLE FL 32578 CITY-57- 4P

TIILE MGRM [ elete TITLE [ Change ] Addition
HAME RICHARD, CHRISTOPHER J NAME

STREET ADDRESS |1710 VALPARAISO BLVD STREET ADDRESS

CITY-ST-ZIF NICEVILLE FL 32578 CITY-87-1P

TIE O petete TITLE ] Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2p

TIME : L] elete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: fjﬂé/ W -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayuma Prione #




