2007 LIMITED LIABILITY COMPARY -

-\

ANNUAL REPORT (AR)

DOCUMENT # L05000021706

1. Enlity Name

TMA POWER, LLC

Principal Place of Business

5225 SE INKWOOD
HOBE SOUND FL 33455

Mailing Address

P.O. BOX 2412
HOBE SOUND FL 33475

2. Principal Place of Business - No P.Q. Box #

. Mailing Address

Suite, Apl. #, olc.

Sulte, Apt. #, lc.

FILED

Mar 12,2007 8:00 am

Secretary of State

03-12-2007 90483 003 ****50.00

DT

1st MOORE CR2E0B3 (10/06}
Cily & State Cily & Stalc 4. FEINumber Applied For
68-0625110 Not Applicable
—a - . Counly 4p Gouniry 5. Corfficale of Sialys Desied  [] 99-00-Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BDB AGENT CO.

5355 TOWN CENTER ROAD
SUITE 900

BOCA RATON FL 33486

Street Address {P.O Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submiis this slatement for he purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signarure, typed or prrded name ot regisiered agenl ang ke | apphcable, (NCTE: Registerad Agent sigralure tecuees when rsinslaling) CATE
N - FILE NOW!II"FEE I8 $50.00 i
Make Check Payable to Fiorida Department of State
’ Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e P O Detote TIE [ change  [J Addilion
NAME TEETS, JONW NAME
STREETADDRESS | 7558 E SWEETWATER AVE SIRFETADDRESS
CIY-ST-IP ) SCOTTSDALE AZ 85260 ciry-si-2ip
e VP 3 Delele TMILE O change T Addilien
NAME TEETS, JOSEPH M MAME
sinet A00RESS | 5225 SE INTLWY J 72 4 co e 229 STREET ADDRECSS
CiY-STI-2F | HOBE SOUND FL 33455 CHY-51-21
NILE [ pelete TITLE [ change [ Addirion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oy stap | o eny-sr-ae_ | e e
TILE [ Delete TITLE [ change (] Addilien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P
i [ petete MILE [ change [ Addition
NAME NAME
SIHEE] ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST- 2P
THLE [ Delele TINE [ Change [ Addition
NAME NAME
SIRLLT ADDRESS STRFET ADDRESS
CITy-ST-7IP CITY-ST-7IP

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

2 ez

SIGNATURE:

D otk Toolds

SIGNATURE AP’

D OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dane

Dayerw Prgne ¥




