2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

~— [ ]
DOCUMENT # L04000056297 ‘ May 03, 2007 08:00 A
L | Secretary of State
TLV DEVELOPMENT, LLC ry
Principal Place of Buéinéss Maikng Address
116 TREEMONTE DRIVE 116 TREEMONTE DRIVE
e e ”Ilul” |H ||”’ |’|” ||W||m m» "‘I“H‘l |m| ”lmlm ]II“’HH"’
2. Principal Placo of Busincss - No P O. Box # 3. Maling Address
Suite, Apl. #, clc, Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Sialo City & Slale 4. FEI Number Appliod For
20-1335757 Not Applicablo
Zp Couniry ap Couniry 5. Corlificate of Stalus Desired O $5'00 Addniunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

VOLKMANN, LAVONNE
328 HINSDALE DRIVE

Slreel Address (P.O. Box Number 1s Not Acceplable)

DEBARY FL 32713

Cily FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Bignnturg, typed o printgd naeng ol ragsigrod agenl and Mie d appleable . (NOTE; Rogrgtered Apenr signalnn raawrad whos ranslatng) DATL
FILE NOWI1! FEE IS $50.00 . LA TEIY
Make Check Payable to Florida Department of State | 1y P A P g -
Due By May 1, 2007 U5/ 24/07-B0066-015 50,00
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Iy MGRM [T Delete e [ change [ Addition
NAMI SMITH, TOM NAME,
SIALETADDRISS | 2765C REBECCA LANE STRLET ADDRE S5
CIy-81-41f QRANGE CITY FL 32763 CITY-5]-2IP i
i MGRM 03 pelcle iy O change [ Addition
NAME VOLKMANN, JERRY NAME
SIRLET ADDRESS | 328 HINSDALE DRIVE SINEET ADDRI'SS
Gy -Si- 21 DEBARY FL 32713 CITY-S1- 219
e MGRM [ Delele 1 [ change [ Acation
NAMI VOLKMANN, LAVONNE NAML
SIREET ADDAISS 328 HINSDALE DRIVE STREET ADDRE S5
City-SI-4p - DEBARY FL 32713 - - . - - CITe o 2ir—" T -
1. O oelete ity [ Change  [1 Addihon
NAML. NAME
SIHEE T ADDRESS SIREETADINY S8
ClIY-S1-2IP CITY-sI-2IP
1. O oelere [l [ change [ Addilion
NAME NAML
SHET ADDRESS SIRET ADDRE 55
cy-si-2ip CITY-SI-2IP
e O pelete e [ Change  {_} Addilion
NAME NAME
STHLL ADDRLSS SIRELTADDLSS
CHY-51-2P ’ CITY-SI-ZIP

11. | hereby conlify that the information supplied with this fiting does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report is o and accurale and that my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liabilty company of recaiver or trustoo cmpowered lo execule this repoert as required by Chaptor 608, Florida Statules.

SIGNATURE: NN )ﬂ'QQZ N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dele Dayime Phara ¥




