FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

1. Entity Name (03-08-2006 90039 018 ****50.00
TNT DEVELOPING, LLC
Principal Place of Business Mailing Address
58 NORTH COLLIER BOULEVARD #602 58 NORTH COLLIER BOULEVARD #602
MARCO [SLAND, FL 34145 MARCO ISLAND, FL 34145
Suite, Apt. #, etc. Suita, Apt. #, etc.
ulte, Apt. #, et uite. Apt. #, etc 02052006 Chg-LLC CR2EDE3 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country . 3 ss_oo Additiona!
5. Certificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Mame
MCDONQUGH, THOMAS SR
58 NORTH COLLIER BOULEVARD #5602 Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145
City FL | Zip Code
8. The above named entity subimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent,
SIGNATURE
Signatura, typed of printed name of registered agent and titla If appicatde. (NCTE: Registerad Agent signature required when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME MCDONOUGH, THOMAS F NAME
STREET ADDRESS | 220 SAILFISH WAY STREET ADDRESS
CITY-ST-ZIP LAVALLETTE, NJ 08735 CITy-ST-ZIP
TIFLE MGRM 1 petete TINE O crange [ Addition
NAME MCDONOUGH, JIiLL A NAME
STREET ADDRESS | 220 SAILFISH WAY STREET ADDRESS
CimyY-57-2P LAVALLETTE, NJ 08735 CITY-ST-2P
TME MGRM O Delete TME [dChange  [] Addition
MAME MCDONQUGH, TIMOTHY J NAME -
STHEET ADDRESS | 2 E ESPLANDE DRIVE STREET ADDRESS
CiY-S1-2I BRICK, NJ 08723 CITY-57-2F
TME [ Detete THILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-SF- 7P CITY-5T-ZIP
TME [ Deteta IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21IF
TLE 1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the inforenation
indicated on this report is true 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
kmited liability campany or tha receiver or frustee empowerad e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sp. “Womy WWDONOU&MQ 4‘7/09 39- 48)4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING nzb?zn. MANAGER, OR AUTHORWZED REPRESENTATIVE T J Daytime Prone #

N



