FILED
May 15,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Y
ANNUAL REPORT

Secretary of State

DOCUMENT # L05000058294 04-21-2006 90016 043 ****50.00
1. Eniity Name
TFA N LLC
Printipat Place of Business Mailing Address
115 TMBERLACHEN CR 115 TIMBERLACHEN CR -
SUITE 2001 SUITE 2007
LAKE MARY, FL 32746 LAKE MARY, A1, 32746
= e (T
0. ApL. &, olc 0. AD1. 8. otc 04132006 Cng-LLC CR2E08I (11/05)
City & Stale Cuy & State 4. FEI Numbar Applieg For
26- 4s1s36H Not Appiicatle
ze 5 | o o County 5 Corlficate of Staws Desrsd [ .?.5.223:"';;“"'“’
8. Nakne and Address of Current Registared Agent 7. Name and Address of New Reglstersd Agem
s Name
CERASOL!, FRA|
115 TIMBERLACHEN CR Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 2001 :
LAKE MARY, FL 32746
L 'r'-.' City FL |zpcw.
i 8. The above named enfily submits this Statament for the purpase of changing its ragh d office or regi d agent. of both, in the Stale of Rorida. | am tamiliar with, and accept
the cbiigaticna of registered ageni.
SIGNATURE
Soneturm. typed o (rribbd AWM Of Megeatersd aget 6 b I APOICADIE [NOTE. Regeaiorsd AQIn! S0ngtur requined whan reingtatng ) DATE
Fillng Foe Ia $50.00 Wake chack payabls to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
TIE MGR O petetr T Clcrangs [ Addition
NAME CERASOLI, FRANK NAME
. |, STREEFADORESS | 115 TIMBERLACHEN CR, SUITE 200t STREET ADDRESS
cirr-s1.0r LAKE MARY, FL 32748 oy-s1-ar
TmE MGR 00 Detetn Lol O Cue [ Addison
NAME FULLER, GEORGE NAME
STREETACORESS | 115 TIMBERLACHEN CR. SUITE 2001 STREET ADORESS
Ciry-ST- 29 LAKE MARY, FLL 32748 CiTy-St- ap
nne O Derets me Ochane [ Asdgion
NAME NALE
SIPLET AQDARESS STREET ADDRESS
ciy-S1-np on-81-17
L O petetr - e DOl crange [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
Cy-51.1P cry.s1-zp
fLT: [ terte e Ocrane  [JAddiion
NAME NAME
STREET ADORESS STREET ADDRESS
cify-S1. 4P (=14 B B
T O peere FIRE O crange [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- OP CITy-S1- 21
11, | hergby cenily that the information supplied with this filing does nol qualily for tho exemplions contained in Chapler 119, Florida Statutes. | lunher cartfy that the information
ndicaled on this repcr is e and accurate and that my signature ghall have the same legal effect as it made under oath; thal | am & maneging membar o manager of the
srvied liability company or Ihe receivar or tustee ampawerad 10 axacule this report as required by Chapter 608, Florida Stauses.
SIGNATURE: _
mmummnmmmumuﬁuﬂ MINDIR, on KeP L [+ 1 Daryrr Prawe &




