2006 LIMITED LIABILITY COMPANY FILED

___.,ANNUAL REPORT (AR) ADr 28, 2006 8:00 am

LO4000066431
DOCUMENT # ecretary of State
TMAC. LLC 04-28-2006 90017 007 ****50.00
Principal Place of Business Mailing Address
2537 MAITLAND CROSSING WAY 2537 MAITLAND CROSSING WAY
12-203 12-203
MU
Y el (o pregs Groe Ropk®
2. Prindipg) Place of Bkiness 3. Mailing Address
p ‘7‘1‘[€g Cyporesso Rpve. Ronp
Suite, Apt. #, et&." Suite, Apt. #, erc. 15t MOORE CR2E0B3 (10/05)
City & State City & Siate N 4. FEI Number Applied For
O RLANDD FL-OK‘ bﬂ ORLRNDO PLO&'DA‘ 54-2165141 Not Applicable
’3;3 ,? &lkmryh ZID 3 [C," C&EVA 5. Certificate of Status Desired O ﬁi‘gg}::?ggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name k . -
(& O

KENNEDY, LOAN B ESQ, __ROvvEDY, Lopy B. €3G

1031 W. MORSE BLVD. foo e iny T:,m;iys "Pree”

SUITE 350 e

WINTER PARK FL 32739 Suite (W

| YRTce MBRY FL | 255 .4

8. The above named entity submits this staigment for t
the obligalions of registered agery,

istered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Cf// /06

SIGNATURE

Signature, lyped o1 d;@sen).{ns- oi rediiterdd agent and ke i aehicanie \ (NOTE Rgg-sxenea Agent signature equired Al ransaung) DATE

e

ILE NOWH! FEE is $50 00 )
eck Payable to-Florida Departmeni of State\-
DueBy May1 200 ’

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

THTLE MGR 12 Gelete TTLE MoK [FChange [ Acdition
NAME ROGERS, WILLIAM NAVE ﬁ{gﬂ"-{ will{pm

STREET ADDRESS 2537 MAITLAND CROSSING WAY STREET ADDRESS -1 g {6 C\( P,ne I5Y G RpVve- i?«D hAbD

OTY-SE-7P |ORLANDO FL 32810 CITY-5T-29 ARLANDO FL 2z 3 {5

TITLE [ elete TIE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P ]

Tme . [ hotote TITLE A D Change [ Addition
NAME - NAME - RO

STREET ADDRESS STAEET AGDRESS

CIvY-s1-21P CITY-ST-2IP

TITLE [ pelete TTLE 3 Change [ Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CIY-§1-2P

TILE {1 Delete TME ) Change [ Addilion
HAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE 1 Delete TILE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutas. | further certify that the information
indicated on this report is sue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the recaiver or trusiee empgwered 1o execuie this raport as required by Chapter 608, Florida Sialules.

SIGNATURE: /@IZZ‘/ o Williap Rogerr  4/8006  or-bo- se3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG MEMBER, R, OR AUTHORIZED REPRESENTATIVE Dite Daytime Prone ¥




