FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000079015 i 04-15-2008 90107 037 ***138.75

1. Entity Name
TVN FINANCIAL SERVICES LLC

Principal Place of Business Mailing Addrass 5 ﬁ 0 0 3 2 3 8

1674 US KWY 90 WEST 1674 US HWY 90 WEST

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
S R 000

Suite, Apt. #, etc Suite, Apt. #, elc 02272008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Number Appliad For

59-3787246 Not Applicable
Zip Country 2o Country 5. Cortificate of Status Desied ~ [3 9900 Addional
Fee Required
€. Name and Address of Current Registared Agent 7. Namo and Address of New Reglstared Agent
Name

NOVAK, THOMAS V SR.
1674 US HWY 90 WEST Strest Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
me obl:gatlons of registered agent.

SIG_NATURE

Signature, typed or printed name of registered agent and tda if apolicabis (NOTE: Registerad Agent signature required whon reinsiating) DATE

FILE NOW!!! FEE IS $138.75 ! Make check: payable to

After May 1, 2008 Foe will be $538.75 Floﬂda Department of Sla'h

9. : FMANAGING MEMBERS [MANAGERS 10. = ADDITIONS!CHANGES '
TME MGR O elets TITLE Clchange [ Asdition
NAME NOVAK, THOMAS V SR NAME

STREET ADDAESS | 1674 US HWY 90 WEST : STREET ADDRESS

CITY-§7-21P DEFUNIAK SPRINGS, FL 32433 CITY-$T-2IP

TRE MGR O Delete TME " CChange [ Addition
NAME MOY, WANOA NAME

STREET ADDRESS | 1674 US HWY 90 WEST STREET ADDRESS

CITY-5T-2P DEFUNIAK SPRINGS, FL -32433 CITY-5T-2IP

TME 7 Delete TITLE © [ Change. [ Addition
STREET ADDRESS STREET ADDRESS

CY-ST-2P ~ oITY-ST-2IP

it ' O Delete t: ' O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CiTY-ST-21P GITY-ST-2IP

T : O Delete Lt: O change [ Addition
MAME HAME

STREET ADORESS STREET ADDAESS

eITy-§T-2P CITY-ST-2IP

Tme 0 Detere TRLE O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ’2’“ 4 % poell 62 59///3/0? g% - 680

NATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE Daytine Phone #




