2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04600052552

1. Ently Name

TENNESSEE MOUNTAIN PROPERTIES, LLC

ANNUAL REPORT (AR) | FILED .

Feb 23,2007 08:00 AM,
Secretary of State

Frincipat Placa ol Busingss Mailing Addross
1042 N, US HIGHWAY 1 1042 N. US HIGHWAY 1
T e H"m |” ||m MN "W"m ||w||m HHI Hll‘ |HI‘IMI M"' m 'II’ |
|
. . |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross i
Suile, Apl. #. elc, Suito, Apt #, olc 1st MOORE CR2E083 (10/06)
Cily & Siale City & Slale 4. FEI Number Applied For
20-1430214 Not Applicabla
Zn Souniry 2P Country 5. Certificate of Slatus Dasirod (| $5'00 A‘ddllional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Repistered Agent
Name
STRASSER, CHARLES L -
Streel Address (P.O. Box Number is Not Acceptablo
1042 N LIS HWY 1 ( )
ORMOND BEACH FL 32174
Cily FL l Zip Codo
8. The abovo namod entity submits Lhis slalement ler the purpose of changing ils rogisiered office or registered agoenl, or bolh, in the Stalo of Florida. 1 am famuliar with. and accepl
the obligations of registered agent
SIGNATURE
Signalure, ryped of prined rong ol regstarea agen and ke  anphcable, {NOTE: Raslered Agert signalure reguaad whon resiatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THIE MGRM [ pelan Y, HODOOAG45810 [ change [T Addilion
vt STRASSER, CHARLES L N 03/06,07-30004-005 50,00
SIREETADDRESS | $042 N US HWY 1 STHEET ADDN 85
ClIY-s1-21P ORMOND BEACH FL 32174 CIry-s1-21p
T MGR O pelele TILE [ change  [7] Addition
NAML. SUTTON, JOEL NAME
STRIETADDIYSS | 1335 PULLEN RD STRTETADDRA 55
CITY-SI- 711 SEVIERVILLE TN 37862 CITY-81- 21
1 O pelete 111 [ Change [ Acgtition
NAMI NAME
SIRTETADDHISS SIREETADRM 8§
CIFY-S1-71 GlY-ST-411
I [ Delate TE [ Ghange ] Addition
NAME NAML
STHED T ADDRI S5 STREET ADDRI 5%
CITY-$1-7IP CITY-SI- 21
mr [ Delete oy I onange ] Acaition
NAME NAMI
SIRLCTADOINSS SIRCETADDRESS
Cily-sl- 1 CHY - S- 1
e [ Delete TIILE O] Change  [J Addirion
NAME NAME
SIREET ADDRESS STREET ADDRI S5
GITY-$1-7IP CITY-SI-2IP
11. ) horeby cerlify that the information suppliod with this filing dooes not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify thatl tho information
indicaled on this reporl is true and accuralo and thal my signaluro shall bave the same logatl effect as if mado under cath. thal | am a managing member or manager of tha
Iimiled liability company of tha racoiver or lrustec empowered o axocuto this report as required by Chaptor 608, Flonda Statutes.
(]
SIGNATURE: QQJLQM Y %ﬁ ;/ 7
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurma Phang # '




