2008ri.‘iiﬁ§TED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # L04000082015 Secretary of State
1. Entity Name
TMP DEVELOPMENTS LLC
Pringipal Place of Busiress Mailing Address
4155 EAST MOWRY DRIVE 4155 EAST MOWRY DRIVE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
01072008 No Chg-LLC CRZ2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1870095 Not Applicable
5. Certificale of Status Desired [ fg'ggqﬁfjﬁ"“'

6. Name and Address of Currant Registarad Agant

ZANETTI-LEON, ALINA ESQ
4155 EAST MOWRY DRIVE
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
ne obigations of registered agent.

SIGNATURE

Signature, Typed or phnted name of ragisiarsa agant and hite ! applicabls. {NOTE: Registarad Agant signature raquired when ranstanng) DATE

T Pl L e ] g
FILE NOWII FEE IS $138.75 4 HH‘-}P%@Q&%@ED 54 138,75

Aftor May 1, 2008 Feo will be $5638.75 04/ 18/ 08-B00T5~-024 140, 1
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME RUTTER, JOSIAH

STREET ADDRESS | 4155 EAST MOWRY DRIVE
CTY-ST-2P HOMESTEAD, FL 33033

TITLE S

NAME RUTTER, JOSIAH

STREET ADDAESS | 4155 EAST MOWRY DRIVE
CITY-ST-2P HOMESTEAD, FL 33033

TITLE
NAME

DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

e
NANE

STREET ADDRESS
ory-st-zp | -

TITLE
NAME .. - . ) )
STREET ADDRESS | U ‘ ’ o
CITY-ST-2IP

11. | hereby certfy that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
lirnited liability company or the reggjver or trustee empowaragito axecule this report as required by Chapier 608, Florida Statutes.

T, /\' /-v(--‘.,.,,g_z_ 3/51!0% 305 25880l

IZED REPRESENTATIVE d

SIGNATURE:

SISNATURE Al ED OR PRINTED NAME OF SIGNING MANAGING MEMBER! Dayume Proae #

~




