2007 LIMITED LIABILITY COMPANY
REINSTATEMENT. ...

FILED

DOCUMENT # L05000017132
1. Entity Name '
TM BUILDERS, LLC 2000HAR 27 AM 9: 15
: SECRETARY OF STATE
Principal Place of Businass Mailing Address TA LL A HA SSEE! FLOR l D- A
314 MOZART ROAD 314 MOZART ROAD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
R s A REMCIRAR O AN
Suite, Apt. #, alc. Suite, Apt. #, atc. 02152007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
oA er3Focl No: Applicable
Zip Country Zie Counlry 5. Certificate of Statlus Desired O gi'ggql‘:}:’:;"ma'
6. Name and Addrass of Current Registersd Agent 7. Namae and Address of New Registered Agent

Name

MULLIGAN, THOMAS J SR.

341 MOZART ROAD Streal Address (P.O. Box Number is Not Acceplabla)

WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The above namad entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and acceplt

the chligations of registerﬁnt, Q?/'
e NZU ety O 7
£ ot :

Siprature. ped or Dnnlfd name of rgislened agent and wie if applicable. (NOTE: Regi Agsntsig quired whan rai 9}

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

MLE MGR [ pelete TNLE [ Ghan Additi
NAME MULLIGAN, THOMAS J 5R. NAME

STREET ADDRESS | 314 MOZART ROAD STREET ADDRESS

CITY-$i-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP

TITLE [ Delete THLE ] Chan|'e [ Addition
NAME NAME L s e

STREET ADDRESS STREET ADORESS 14 . o NZE -T2 &0 1)

CITY - ST-21P ciry-st-oe - e

TIE O pelete TITLE a [ change  [J Addition
e STATEMENTT

STREET ADORESS STREET ADDRESS :‘ngﬂ\ Uil =R NO@_— 07
CITY-ST-2p ciry-sT-2IP e S

TITLE O Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 7 Delete TE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

11. | heraby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or truslea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3¢/
SIGNATURE: %/ ;%,Vé? 37§ ~ofoy"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvne Phane &




