2005LIMITED LIABILITY COMPANY
e ANNUAL REPORT

o FILEY
SCCREARYOF STAIE
DNESIT T ChaRATIONS

05JUN-9 &M1l: 00

DOGUMENT # L04000077716 . . -

1. Entity Name
TNT ADVENTURES, LL.C

™

L

Principal Place of Business Mailing Address

5672 STRAND COURT 5672 STRAND COURT

UNIT #3 UNIT #3

NAPLES, FL 34110 US NAPLES, FL 34110 IS .

R v AR AR VWA
Suite, Apt. #, elc. Suite, Apt. #, etc.

04192005  Chg-LLC CR2E083 (10/03)

City & Stata City & State 4, FEI Number q 9 7 Applied For

@O - Q D-—, (n Mot Applicable

Zip Country ap Country 5. Cenificate of Status Desired O ?i'ggq“;?:;ﬁonal
6. Name and Addressof Current Reglstered Agent - - : 7. Name and Address of New Reglatered Agent
. Name
NARLES-LAWDOC, INC. o - S T
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34109
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and litke i applicable. {NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME GOQDE, LARRY J HAME _ e
STREET ADDRESS | 5672 STRAND COURT, UNIT 3 STREET ADDRESS GoO0S40326006E
c-sT-7 | NAPLES, FL 34110 CIrY-5T-2P 05/06/05—01081--023  #400,10
TILE 0 belete TILE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 petete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ B onystap | . -
TITLE ] petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TME [ Delete mLE OJ thange 7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | herehy certify that the information suppligd with this filing does not qualify for the exemption stated in Saction 119.07(3)(}}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receivdror trugtee gafpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2%, Ly ~ps

SIGNATURE AND TY E)Vg;iﬁimo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s



