2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 20, 2007 8:00 am
DQCUMENT # L04000041776 Secretary of State

1. Eniity Name -
07-20-2007 90040 017 ****55.00

TF. &S-LLC
Principal Place of Business Mailing Address
200 ALONZQO CRT 200 ALONZO CRT b K .
e T Hll”l“ |” |I“|| H ‘ ‘ M“ NI“ w““‘l I“m m ‘II’
2. Principal Place of Business - No P.O. Box # 3. MamrﬁAddress
/4
Lahgy er¥ Mleglle plbzs 75
Suite. Api. #. elc. Suite, Apt #, “atc. ond MOORE CR2EQB3 (4/07)

City, tale - tale 4. FEl Number Applied For
,Tj Z U[, {/t Tm’\ 14-1909484 Not Apphcadle

Zip Country Zip Couniry, . ) $5.00 Additional
3-'2 5'-7 S/ ’&i f 5. Cerificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIO%HAAI_Hon,\Jgg%%T Street Address (P O. Box fo 7’1 |sﬁ ;ﬁccemable)
NICEVILLE FL 32578 //

City V v ///& FL Zip Code

8. The above named entily submits this stalernent for the purpose of changing its registered office or registered agent, or bglih, in the State of Fiorida. | am familiar with. and accept
ihe abligations of reqisterad agept.

SIGNATURE
Siynatues. typed of preted naima ot ragistone:d and htie 1f anphcable (NOI!’ Regisietsd AQen: signature reguren when redistating) DaTE
FILE NOW”l FEE IS $50.00 - .
Make Check Payable to Flotida Department of State
Due By September 5, 2007 _ :
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
11LE MGR ] petere HILE [J Change  (J Addition
NAME RICHARD, TODD D NAME
STREET ADDRESS (1710 VALPARAISO BLVD STREFT ADDRESS
CITY-ST1-2iP NICEVILLE FL 32578 CifY-51-2iP
TITLE 3 Delete TILE I Change [ Addition
NAME NAME

STHEET ADDRESS - STREEY ADDRESS

CITY-51-2IP /’ / Y CITY-ST-2IP ﬂ
i

TLE . / Ef et TILE /ﬁ / / // ) Change {1 Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-51-71P / CITY-5T-ZiP 7

TIME / Delete HILE O Change {3 Addition
HAME NAME /

STREET ADDRESS STREET ADURESS

CITY-S1-71P CITY-SE-2iP

TILE / [ Detete TiLE [] Change ] Addilion
HAME NEME

STHEET ADDRESS STHEET ADDRESS

CHTY-S1-2IP CITY-ST-21p

e [ petete TITLE Tjchange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2I8 CITY-5T-2iP

11. | heraby certify that the informatian suppled with this filing does not gualify for the exemplions contamed in Chapter 119, Flonaa Siatutes | tutther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under opath: that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Flanda Statutes.

SIGNATURE: 7'/5/ K »dﬁﬁ% F /b pT7  #50-cosoto

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




