FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 13, 2007 8:00 am

DOCUMENT # LO4000077716 03-13-2007 90117 028 ****50.00
1. Entity Name
TNT ADVENTURES, LLC
YUU VNN

Principal Place of Business Mailing Address
5672 STRAND COURT 5672 STRAND COURT
UNIT #3 UNIT #3
NAPLES, FL 34110 US NAPLES, FL 341710 US
T TS BRI AR R Ri
8R4 Beex Blvd 3528 Beck Blvd-

ute. ApL ¥ 9t0, e AeL . g 01032007  Chg-LLC CR2E083 (12/06)
HuwTE =S SwiTe YR/

Cily & State City & State 4, FEI Number Applied For
NAPLES | F& AApLEs, FL 20-2076987 Not Applicale
32,';_115 _ji"llgg :I?pq‘[ / ‘f 7 3“%'?8 5. Cenificate of St?lus Desired (] ?i'gg]l‘:?:é‘jo“al

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nam
GODE, LARRY J CrODE, Lpre o/ J.
5672 STRAND CT Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3 35’25 Beck BLvD,
NAPLES, FL 34110 (5“_‘7-5 :‘:t-[;'l
City Zip Cod
NBpLES FL | 2255, 4

8. The above named antity submits this statement for the purpose of changing its registerad office or reéistered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ petete TIMLE (3 Change  []] Addition
NAME GODE, LARRY J NAME (ODE, LIARRY T,
STREET ADDRESS [ 5672 STRAND COURT, UNIT 3 sTREETADDRESS | FH.2 S BECK BLVD. SuITE By
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-21P ABPLES, Fo 341l q.
TME . [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-§71-2P
TNLE - O pztete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-2P CITY-§T-21P
THTLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-2IP
FILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delale TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ P! CITY-8T-2p

eTiot qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the intormation
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and ac
gcute this report as required by Chaptar 608, Florida Statutes.

limited liability company or the recei

2laolo7
T ome?

Date Daylame Phona #

SISHATURE AWED OR PI MANAQING R, 'OR AUTHORIZED REPRESENTATIVE




