FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000079015 04-12-2006 90018 027 **<50.00

1. Entity Name

TVN FINANCIAL SERVICES LLC

Principal Place of Business Mailing Address

5524 MOSSY TOP WAY 5524 MOSSY TOP WAY 200 28 q ?4

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01242006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e e Aopied For
59-3787246 Not Appiicable

5. Cenificate of Status Desired O Eei'gg‘l‘:g:;ﬁmal

6. Name and Address of Currant Registered Agent

RS DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or rinted name of registerad agent and htie Jf applicanie {(NOTE: Repisiered AQent 5i3nature required when remsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME NOVAK, THOMAS V SR
STREET ADDRESS | 5524 MOSSY TOP WAY
CIFY-ST-7IP TALLAHASSEE, FL 32303

TILE MGR

WAME MOY, WANOA

SIREET ADOAESS | 5524 MOSSY TOP WAY
Ciry-53-21P TALLAHASSEE, FL 32303

NiLE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
ciry -$¢- 219

TITLe

NAME

STREET ADDRESS
SiTY-81- 219

THLE

NAME

SIREE! 4DURESS
OHY S1-4P

11, | herehy certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (__ <2 _ 207 a . 202/ f;ﬁ,ézé’_}s?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daynme Pnane 4




