FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000011694 02-27-2006 90426 018 ****50.00

1. Entity Name

T..M. HOLDINGS LLC

Principal Place of Business Mailing Address

25 BRISKELL AVENUE, SUITE D-206 1925 BRIGKELL AVENUE, SUITE D-206
:J?AMI,ELE%& Mlmmg 20010359

g LKA REAR IV AL

100 (&), 7(, &

Suite, Apt. #, etc. Suitg, Apt. #, gjc.
02242006 .
NoP ,?2 36 Chg-LLC CR2E083 {11/05)
ity & Sta iy & State 4. FEl Number Applisd For
ﬂi@fp@h' PL‘ %/-}Wﬂ - 3—3.9“7‘70-)- Not Applicable
Z% 20/ C’ 20 ) g s Zp 5 %O/(’ Coumryu-g A 5. Certificate of Status Desired O Eg'ggqg:j:;"o"a'
6. Nama and Addrass of Current Registered Agoant 7. Name and Addraess of New Registerad Agent
T o Name

MIAMI CORPORATE REGISTRY
1925 BWVENUE, SUITE D-206 Streel Aderess (P.Q. Box Number is Not Acceptable)

MIAMI, FL 3312 alqo ). 7, S? £00d |
City ,1/,4{244) FL | Z'%:%d;oj L

.

R

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in Ihe State of Florida, | am tamiliar with, and accept
ths cbligations of registerad agent.

SIGNATURE

Signature, lyped or prnled name o agent and Ltle )l . (NOTE: Regsiered Agent signature raquired whar renstatng| DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImE MGRM : Delele TMLE MRt O change [ Addition
NAME MONTERG, ALAIN A NAME He Q’TZ)Q__ Mmlo
STREET ADDRESS | 1925 BRICKELL AVENUE, SUITE D-206 STREEV ADDAESS | 3 4 oy u_) 1 8L S0 ¥
ory-st-zp | MIAMI, FL 33129 cITy.s1-21p 18} e A% Doy
TE [ pelete TIILE O change  [J Adeilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE O Ghange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2P CITY-SF-ZP
TITLE [ oelete TME . [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TILE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-S1-2P
TH5LE . 1 petete TIMLE [} change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P

11, | hereby certity thal the information supy
indicated on this report is true and ace
timitad liability company or the regaiver

lied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ge and that my signalure shall have the same legal eifect s if made under oath: that | am a managing member or manager of the
W: empowered to execute this report as required by Chapter 608, Florida Statutes.

/

| 9/&-!/0 ¢ 27878

EL] NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Daia Dayume Phone #

SIGNATURE:

SIGNATUR




