2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000079015

1. Entity Name

TVN FINANCIAL SERVICES LLC

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90315 010 ****50.00

Principal Place ol Business Mailing Address b U U ‘i DIk
5524 MOSSY TOP WAY 5524 MOSSY TOP WAY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
J670 DS ey 90 LhiT | tery 5 ooy G0 LlsT
Suite, Apt. #, et Suite, Apt. #, et
uie, Apt. %, ste. / urte. Apt 4. eic. 01272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
e Fowiok pr/ Vel L Fowra K .ggr/,aq\r 59-3787246 Not Applicable
Zip Counlry Zip Country 7 o i $5.00 Additional
5. Certificate of Status Desired : xCditiona
3 Rﬁ’ 33 ﬂé— ﬂA/ 3 2,(7( 33 O(/ot,'fa/\/ 8 = O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NOVAK, THOMAS V SR.
5524 MOSSY TOP WAY Street Address (I'/O Box Number \!Nol ?cg)tab
TALLAHASSEE, FL 32303
. City I Code
Oe Lonrall Sprinige FL 1 F55
8. The above named enllty submits this statamant for the purpose of changing its registered office or registered agent, or both, fn the State g(FIonda | am familiar wnh and accept
the obhgallons ol ra
" SIGNATURE
Signature, tyffed or prntad name ol reqistéTed agent and wtle (Paj (NOTE: Regislered Agent signature required when ranstaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Delete TITLE E’Change ] Addition
NAME NOVAK, THOMAS V SR NAME
STREET ADDRESS | 5524 MOSSY TOP WAY sweeTanoress | SE 7Y &S ’5507 7o (es?
cmv-s-2P | TALLAHASSEE, FL 32303 C-sT2P | e felera ke IS Ao 3ay3S
TTLE MGR W/ 791%) A O Dalete TITLE Y 7 [FChange [ Addition
NAME MOY, WANgrA NAME —
STREET ADDRESS | 5524 MOSSY TOP WAY SIREET ADDRESS, | /67 7 LS 70 %47
CIry-S1-28 TALLAHASSEE, FL 32303 CITY-sT-21P A oo i W/W £z 32¥37
TTLE 1 Delete TILE Y ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-21P
TIMLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete THTLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2iP CITY-ST-2IP
TInE {7 Detete TTLE O crange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is true and accurate 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 company or the receiver or trusiee empowered 10 execute this report as required by Chapier 608, Plorida Statutes.
SIGNATURE: CZ—;«. X Pra K ‘5//30’/47 Pt 4 3/52/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayme Phone i




