FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT (AR) 2,

DOCUMENT # L04000058368 Secretary of State
1. Enlity Namc 02-22-2007 90278 011 ***150.00
TMEF, LLC
Principal Flace of Busingss Mailing Addioss
2727 WEST MARTIN LUTHER KING BOULEVAR 2727 WEST MARTIN LUTHER KING BOULEVAR
SUITE 520 SUITE 520
TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Address
Suite, Apt. 4. ¢le. Suite, Apl, 4. ¢k, 1st MOORE CR2E083 (10/06)
City & Stale Ciry & Slale 4, FEI Number Applied For
20-1464107 Nol Applicapic
Zin Couniry 2ip Couniry § . $5.00 Additional
§. Ceruiicate of Sialus Desirod a Fee Rogured
6. Name and Address at Curreni Regisiered Agen! N __ﬁz._Namc and Address of New Registercd Agen
i Namg )
BROWNLEE, HUNTER J -~
’ Suect Addh F ©. Box Number 15 Not Acceplabig
FOWLER WHITE BOGGS BANKER PA. o0t Adcwcss (P 0. Box Numoor s Not Accoptabic) N
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City FL liio Codc
6. Tha above named onlity submisg this sjaicmont lor the purpose ol changing its tegistored olifice or regislored agenl. or bolh. in the Stale ol Firida. 1| am Iamiliar wilh, and accepi
tha obligations of icgisiered agent /
SIGNATURE é i;m,— >SS
Sanalueg, o o W}n 10 U I fie WOE # AE0ICalke (NDTF Regsn o dgaes gy ase nwgenug wieh icgfioting) / DATC
7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
. Due By May 1, 2007
) MANAGING MEMBERS/MANAGERS 10. ADBITIONS I CHANGES prd
it MGRM 0 oo Hi ] e O Addiion
N | EARRIGZ QY-8 Nal FOURRIOR,, g(,’lﬁ P.
SHULTADRESS | 2727 WEST MLK BOULEVARD SUITE 520 SIRETADINESS
iy s[ap TAMPA FL 33607 Ciy S e
] 3 Detere nn [Jthange [ Aadilivn
HALM NAME
SHT 1) ADDRISS SIREE T ANEE S
cily-si AP CIY S
mn [ detere st 1 Cinee 1) Adrition
Rany - - - HAM
ST F | ADDAFSS SIRETT ADORSS
Y si AP CITY N1 AP
mn {1 otenc i O Crange [ Aadition
AWM NAM .
SIIF}ADDIESS STHUL ADCINSS
oy st ae ey S1 AP
H 0 Detese A Ocnaxe [ Addilon
AR NAME
SIHE § ADORESS STRLE | AN 55
Y SHAP CHY S A
1l O Drlein i Octhene OJ Ar.tdilmn“
NAMI NAMI
SIRSE | ADDRESS STRIT) ADDFESS
tuy s 2P oIy S|P
11. 1 horaby cerity thal tho infeimation supplied with this filing does not gualify lof he exemplions contained in Scelion |19, Fiorida Slalules, | turther certify thal the information
indicated on this raport is rue and accurale and Lhal my Signalure shall have the same fogal cliccl as it made under oath; thal | am a managin bar o manager of the
limited liability company or the receiver o trusice empowered (o execule Lhis roport as required by Chapler 608. Flosiga Slatulas. } 5/ / 3)’
/ : — ¢/9 ) " )
SIGNATURE: A 2/ CH 500
- SIGMATUAE AND TYPED Wn};‘ns OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORZED REPRESENTATVE / D.lt/ T emyereProics

/



