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2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 10, 2007 08:00 A
DOCUMENT # L04000045042 A gecretary of State

1. Entity Name
T.L.M BUILDERS & DESIGN, LLC

}

T:rinmpai Place of Business Mailing Address

*424 E. CENTRAL BLVD 424 E. CENTRAL BLVD

343 343

ORLANDO, FI. 32801 LS ORLANDO, FI. 32801 US

GG RAOIc

C ' o Lo ' ' ‘ 1 04252007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS . S PAC E . 4. FE| Number Applied For
‘ ’ 20-1250377 Not Applicable
$5.00 Additional

s . S R . C e 5. Certificate of Status Desired h
. . i Fea Required

§. Name and Address of Currant Registered Ag'ant
MANGIARDI, TINA T g P ——
424 E. CENTRAL BLVD . DO NOT WRITE
343 v : . TYR 2
ORLANDO, FL 32801 ~ IN THIS SPACE

»

8. The above named eniity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of #&gistere nt.
SIGNATURE — gl )Q

Signat ped or printed namp cf registerod mgent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) LDATE / v

Fillag Fee Is $50.00 : HOCO0TET2S )

Due 1 2007 : 05,731 /07-80005-001 50,00
9. MANAGING MEMBERS/MANAGERS ’ R C ’
TILE MGR .
NAME MANGIARDI, TINA o B R ; .
STREEY ADDRESS | 424 E. CENTRAL BLVD , # 343 QI'D "10'_,, .
cnv-si-2¢ | ORLANDO, FL 32801 - ‘ '{ % %Lll - -

: 08/ 31707-E0AHE002 5.00

TTLE MGRM )

NAME KHANJAHANBAKHSH, AHMED R - R
STREET ADDRESS | 424 E. CENTRAL BLVD #343 ' '
CITY-ST-2IP ORLANDO, FL 32801

TILE
NAME

' DONOTWRITE
TLE R INTH'S SPACE " l

NAME
STREET ADDRESS . . - "
CAY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes. yﬁ? yy

1;

SIGNATURE: />’” . / ,7[/ /.9[//7\‘ G

L4
SIGMATURE AND TYPED Ol INTED NAMJFOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




