oy

FILED
~ #000 H ANNUAL REPORT " Mar 24, 2005 8:00 am

DOCUMENT # L04000079015 Secretary of State
1. Entity Name
TVN FINANCIAL SERVICES LLC 03-24-2005 50200 034 *#%50.00
Principal Place of Business Mailing Addrass
5524 MOSSY TOP WAY 5524 MOSSY TOP WAY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 7
s AR AT R o
Suite, Apt. #, eic. Suite, Apt. #, stc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-37P73Y 6 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired d g?e.ggq ;;?:dmm
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Name -
NOVAK, THOMAS V SR.
5524 MOQSSY TOP WAY Strast Address (P.O. Box Numbuer is Not Accaptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Signatura, typed or pnintad name ol reguiered sgent and tiie il appicabie, (NOTE: Rageiarad Agent sigrature required whan reinsiahing) DATE

Filing Fee Is $50.00 ' Make check payable to

Due May 1, 2005 Florida Department of State .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR O petas THALE [Cchane 3 Addition
NAME NOVAK, THOMAS V SR HAME
STREET ADDRESS | 5524 MOSSY TOP WAY STREET ADDRESS
CITY-S5T-2P TALLAHASSEE, FL 32303 Ciy-5T-aP
FITLE MGR 3 Detete TILE [Ochange (7 Addition
NAME MOY, WANOA NAME
STREET ADDRESS | 5524 MOSSY TOP WAY STREET ADDRESS
CITY-ST-DP TALLAHASSEE, FL. 32303 CiTY-51-2P
it ‘ ) Detele me Octengs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY- ST-2F
TINE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY- 5T-2P
TILE O3 Detete TRE ClChange {77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-51-2P
e O teiate TIHLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | furthar certify that the information
ndicated on this report is true and accurata 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 liability comparty or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

: - 3-2205 £




