2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000015476 Mar 19, 2007 08:00 AM
1. Eniy Namo Secretary of State
TINCOM, LLC
Principal Place of Business Mailing Addross
8022 MAYS AVENUE 8022 MAYS AVENLIE
e T “"m Iu IM“W |IW "l“ Ilm "m “II“””"" lml I”ll’ w m‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address . . .
Suite, Apl #. ¢lc. Suiio, Apt. #, elc. 1st MOORE CR2E0B3 [10/06)
Cily & Slale Cily & Slate 4, FE! Numbor Applied For
NO-T APPLICABLE Nol Applicaolo
aip Country Zip Couniry 5. Ceriificate of Staius Desired i $5.00 Addrtienal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent

Name \

ROBERTS, CARQL
8022 MAYS AVENUE

Stroot Addross {P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City FL l Zip Codo

8. The above namad enlity submils this slatemonl for tho purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of rogistercd agent.

SIGNATURE
Sgnature, iyped of prniad pame of registared agert ond Ly 4 applcable, {NOTE: Remistered Agent signature requirad when rgnstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
nr MGRM ] Delele mr. [ <nange [} Addition
AR ROBERTS, CAROL HAME
SINTETADORISS | 8022 MAYS AVENUE SIRECT ADDHY S5
CITY-S1-1P RIVERVIEW FL 33569 CIY-S1-71P
ik MGRM [ peleie TITtE [Jchange [ Adakion
NAML MIKOS, DAVID NG -
SIRECTADDRISS | 8022 MAYS AVENUE ° SIRLE| ADCHE S5 UOO0oETT2 151
CHY-51-200 | RIVERVIEW FL 33569 eIty 1/ D3/ 23/07-80056-025 50,00
e [ bolele e [ Chanae [ Adrihen
AN NAME
STRIE ADDRESS STALCTADDRESS
GIY - ST-71p GlY-si-2p
i [ pelete ILe [T} Change [ Addilion
HAME NAME
SIRITT ADDITSS STRIET ADDRI S5
cliy-SI-2Ip CATY-S1-7F
nnr O perern nie O change [ Addilion
NAME NAML
SIREET ANDRESS SIRETADDRESS
CUry-S1-21P CIFY-ST- 211
i [ Delete i [l caange [} Addnion
NAME NAMI
SIREE T ADDRE S5 SIRTLT ADDESS
ChY-s1-2 CITY-SI-2ip

11. t horeby cortify that the information supplied wath this iling does nol qualily for the exemplions contained in Section 119, Florida Slalules. | further certify that the information
ndicated on this raport is true and accurate and thal my signaiure shall have the same legal elfect as if made under oaih; that | am a managing member or manager of the
limiled liabihty company or the receivor or lruslee ompowored 1o execule this reporl as roguired by Chaptor 608, Florida Stalutes.

SIGNATURE: MW -4z 83 el -3,

SMGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE . Dala DNavtrme Phone #

™4



