- ; FILED
2006 LIMITED LIABILITY CﬁﬁﬂPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L05000078053 04-21-2006 90016 041 ****50.00
1. Entity Narme
TFA NI, LLC
Principal Place of Business Mailing Addross
115 TIMBERLACHEN CIRCLE 115 TIMBERLACHEN CIRCLE
SUITE 2001 SUITE 200 T .
LAKE MARY, FL. 32746 LAKE MARY, FL 32746 .
i e I O R
Suite, Apt. #, elc. Suite, Apt. #, ate.
At 4. Ap 041320068  Chg-LLE CR2E083 {11/05)
City & State City & State 4. FEI Numbaer . Applied For
_ . = [2-04H2 631 Not Applicablo
Z® C!’E_ Y Zp Country 5. Canificaa of Status Dasired (m} $5.00 additionas
.. Fes Raguired
8. Name and Adress of Current Registsred Agant 7. Nzme and Address of New Regiatersd Agant
K Name
CERASOLI, FRANK
115 TIMBERLACHEN CIRCLE Stroet Addrass (P.0. Box Number is Nt Acceptable)
SUITE 2001 .
LAKE MARY, FL 32746
= Ciy FL I Zip Code
8. ,Tha above namaed enlity Submils this statemant tor the punpose of changing its registersd office or rogistared agen. or both, in the Siate of Florida. | am [amdiar with. and accept
ha obligations ol registered agent. .
SIGNATURE - -
Signutunt. ypad o printed rame of ")Rtered agend snd e 4 00Ctir. NCTE: Pepstersd ANt KGNS MIGINKT whil TENELLNG) OATE
Filing Fee Is $50.00 - Make chack paysbis to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS [CHAMGES
TmE MGRM {1 Dty TITLE O Crmpe T Asciion
NAME CERASDLI, FRANK g
STREET ADORESS | 115 TIMBERLACHEN CIRCLE, SUITE 2001 STREET ADDRESS
- SR LAKE MARY, FL 32745 ciy-S1- 2P
me MGRM O be=y TE Dcrnge ] addition
RAE FULLER, GEORGE s
STREETADDRESS | 115 TIMBERLACHEN CIRCLE, SUITE 2001 STREET ADORESS
ory-s1-oF LAKE MARY, FL 32748 L5128
me ] Deete Tme Ot [ Adadion
NAME [T
STREET ADDRESS STAEET ADDRESS
or-51-p cry-s1-
e [ Deleze e O Gane [ Addiion
KA ) NAME
STREET ADORESS STREFT ADCRESS
oTv-51- 0 ary.s51-mp
mE ) [ peies nre CDOcrnge ) aadition
NAME HAME
STREET ADORESS STREET ADDRESS
ory-s1-2r ar.s1-op
Tine 0 Detetn e O Crange O] Aggition
NAME WAME
STREET ADDRESS SIREET ADDRESS
G- S1- a0 oY 51-20
14, | heraby certily that the intormation suppbed with this filing doas not qualily for the exemplions containad in Chaplor 119. Florida Statutes. | lurther centily that the inlormation
indicated on this repon i trus and accurate and that my signature shall have the same [ogal atlecl as il mado undor oath; thel | em a managing member or manager of the
fimited flabilty company o the receiver or trustes ampowered to execite this repon a3 required by Chapler 608, Florica States.
SIGNATURE:
SONATURT AND TYPED O PRINTED NAME OF IGNNG NEMBER. Ol AL FREREWTATAE - Owywre Prong ¢

« May 15, 2006 8:00 am



