FILED
Jun 30, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000041776

1. Entity Name
TF.&S-LLC

06-30-2008 90078 011 ***143.75

Mailing Address

200 ALONZO CRT
NICEVILLE, FL 32578

Principal Place of Business

200 ALONZO CRT
NICEVILLE, FL 32578

50007712

N AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres;
ome 4¢3 3§ @% AD
Suite, Apl. #, eic. Suite, Apt. #7utt, 06232008 Chg-LLC CR2E083 (12/06)
Csry & Sate City & State v 4, FElI Number Applied For
N ew// 4 F ( 14-1909484 Not Applicable
Country Zip Country i i $5.00 Aquitional
f-z S- 7 Y 5. Ceriificate of Status Desired li/ Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

" Zodol K2

Street Address (P.O. Box Number is Not Accaptable)

Y¢33 &, fhig A0
YA leedife 7/ FL | 38528

RICHARD, TODD
200 ALONZO CRT

NICEVILLE, FL 32578
;V’p Co /f‘c,‘l"

8. The above named entity submits this statement 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. g
j vdef Kkl L2708

SIGNATURE ¥4
Signature. typed o pontect neme of registeraa agent and lite  appicable. DATE

{NCTE: Registered AgentL signature required when reinstating)

Make check payable to

FILE NOWIIl FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detete TiLE [ change [ Addition
NAME RICHARD, TODD D NAME

STREET ADDRESS | 1710 VALPARAISO BLVD STREET ADDRESS

CATY-5T-2F NICEVILLE, FL 32578 Ciy-ST-2P

TITLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE 3 Delete TALE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-31-2IP ]

TITLE [ Dejete TLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

TMLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [T oelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

11, !'heraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /"7 ”’4/ M

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




