AN

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26, 2007 08:00 A

DOCUMENT # L05000078053 Secretary of State

1. Entily Name

TFA I, LLC

Principal Place of Businass Mailing Address

115 TIMBERLACHEN CIRCLE 115 TIMBERLACHEN CIRCLE

SUITE 2001 SUITE 2001

= - RGO A A
04252007 No Chg-LLC CR2E0B3 (11/05)

Do NOT WRITE |N TH IS SPACE 4. FEI Nummber Apphed For
83-0436312 Nol Applicable

5. Certificate of Staws Desired O ?g'ggq 3?;;“0“”

6. Name and Address of Currant Ragistered Agent

RASOLI, FRAN

?FST!IE\;ABERLACHEN CIRCLE DO NOT WRITE
ITE 2001

DRKE ARy FL 32746 IN THIS SPACE

8. The above nameo antity submits 1his statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigratura, fyped of prnted name of regisiered agent and tite  Epphcable. (NOTE. flagisiared Agent signaturs requirad when relnstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
VILE MGRM
NAME CERASOLI, FRANK

SIREETADDRESS | 115 TIMBERLACHEN CIRCLE, SUITE 2001
CITY-ST-21P LAKE MARY, FL 32746

MGRM - . 0oonoTas
NAME FULLER, GEORGE 05/ 104075010
STREET ADDRESS | 115 TIMBERLACHEN CIRCLE, SUITE 2001 o
CITY-§1-2Ip LAKE MARY, FL 32746

e
37—

OOE S0, 00

TIMLE
NAME

msrae DO NOT WRITE

v IN THIS SPACE

NAME
STALET ADDRESS
CITY-81-21P

FITLE

NAME

STREET ADORESS
oIy-ST-21P

TIM.E

NAME

STREET ADDRESS
Ciy-S1-2ip

11. | hareby ceruly thal the informelion supphed with this filing does not qually for the axemptions ontained in Chapter 119, Flarida Stattes. [ further cartify fhal the infermation
indicated on his 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
limited tiabili I ihe recaiver or trustee empowered L0 execute this report as required by Chaptar 808, Floricia Statutes.

‘(-}a-z:")

SIGNATURE:

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEER, OR AUTHORIZZED REPRESENTATIVE

Daytma Phone #




