+

2006 LIMITED LIABILITY COMPANY SECF'S.".IL FILED
o ANNUAL REPORT DIVISTgN AT OF STAYE
- I T RO ATA
DOCUMENT # L05000027685 LT TEATIONS
1. Entity Name 06 ﬂUG -3 AH
TMC - MORELLI REALTY , LLC. 19: 50
Principal Place of Busingss Mailing Address
3830 GUNN HWY 3830 GUNN HWY
TAMPA, FL 33618 TAMPA, FL 33618
Al
s s s [ LA A
Suite, Apt. #, elc, Suite, Apt, #, etc. 07262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For -
2050 /L/4 / ? Not Applicable
Zp Country Z Country 5. Cerficate of Status Desired [ ?ese-g?mﬁf:;“"“a'
6. Name and Addrass of Curmrent Registered Agent 7. Name and Address of New Registered Agent
- _ Name
MORLLI PATRICK ™ ™~ " T - - e :
12157 W. LINEBAUGH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
TAMPA, FL 33626
Ci ipC
o ty FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs. lyped or prnted name of regisiered agent and i3e if applicable. (NOTE: Registered Agent signatura requirad when reingiating) DATE
_ Filing Fee Is $50.00 ' .. 2 Make check payableto- *. ~
* Due by September 6, 2006 ’ Florida Department of State - :
: - t

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MMGR O oelete TITLE _ O change [ Addition
HAME MORELLI, PATRICK NAME
STREEF ADDRESS | 3830 GUNN HWY STREET ADDAESS q -~ _,’?'? =
crv.szp | TAMPA, FL 33618 om-st-2p 0 5, 0@/0& 0o ﬁ/ () 2Y ]
TITLE MGR O oelete TTLE / [ change [ Addition
NAME MILLER, MELANIE L ; NAME
STREET ADDRESS | 17151 LAKESHORE ROAD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 CIRY-S1.2IP
TILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-2ip CITY-ST- 7P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CITY-8T-21P
TILE . - O oelere TILE ) O change [ Addition
NAME - .. . ’ N N T [T T ’
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP ) CITY-ST-2P

11. | hereby cetify that the infg{mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 liabitity company e receiver or irustee empowered to execute this report as required by Chapler 608, Florida Statutes.

7/! !'% Yi3-794-54 54

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR: PRINTEO-MAME-OF . ER. OR AUTHORIZED REPRESENTATIVE




