2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000077193 Secretary of State
1. Entity Name .« s 02-02-2005 90154 002 ****50.00
TL.V., LLC.
Principal Place of Business Mailing Address
50 SOUTH HARBOR DRIVE 50 SOUTH HARBOR DRIVE
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 2 0 0 0 6 3 3 8
Suitae, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
N\
City & State City & State 4. FEI Number \ |Applied For
285 O3 7 Not Applicable
p Country Zip Country 5. Cemﬁcata of Status Desired D Ei'ggq;g:;t‘b“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent \
- - - Name . : T L\
SHOFSTALL, WILLIAM G ' - A =
828 SQUIRE DRIVE Street Address (P.O. Box Number is Not Acceptable) \
WEST PALM BEACH FL 33414 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name ¢f registered agant and til'a f applicabia {NOTE: Ragistared Agent signature required when remnsleling) DATE
FILE NOW“" FEE._S,‘SSO 00
9. MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS/CHANGES
TITLE MGRM ﬁDelele TINE MGeERM ﬁ hange L—_IAddmon
HAME VINAS, LUIS AAME I’Lﬁs‘ﬂ‘- Se ”" o F PALM Bldch -Phy
STREET ADDRESS STRECTADDRESS | S A A
v |QCEAN IDGE FL 39435 s |t bo U D v
oL Ru/an FL :zug_s
HiLE 1 Delete e AR Ol change  J Acdition
NAME NAME ,
STREET ADDRESS SIREE | ADDRESS
CITY-ST-71P CiY.ST.71P
TiLE . O Detete TITLE [J change [ Aadition
NAME NAME
_ STREET ADDRESS | —— e e . [ STREETADDRESS | - —— - :
CITY-ST-21P ore-sr.ze | ’ ) -
TmE 1 Delete TINLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2P
TILE [ Delete I TILE fChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-SI-29
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and t my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or j ered to execute this report as required by Chapter 608, Florida Statutes.

Luts Usvns //?7/45 S6/-F¢98-2/1/

AND WPEDWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone 4

SIGNATLLI;{N




