. o~ FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
— r of State
DOCUMENT # L05000080089 Sg&_gj‘g& ot Stat

1. Entity Name

TNT INVESTMENT GROUP OF CENTRAL FLORIDA,
LLC.

Principal Place of Businass Matling Address I
NFER-HAVEN 33864 .
Hj0n Mastecpiesce G| Hno_MostecpieceTll.
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Ap P 04242006  Chg-LLG CRZE0B3 (11/05)
City & State City & State 4. FEl Number Applied For |
—
Lelde [ode 5, L. Lalie {40n) s, Fi AOD - 3HOOLEY Not Applicable
i ntr Fal Count i
e ouniry P i/ 5. Certificate of Staius Desired [ $5.00 Addilional
338"‘?? 5 -33 S’QS' . 5. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name ?/)
NGUYEN, TOM O ird Ml (e )
2516 PATRIDGE DRIVE, S.E. Street Address (P.O. Box Number is Notwoceptable)
WINTER HAVEN, FL 33884 6_?
Zip Eﬁe
3PP
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it applcable [NQTE: Registered Agent sighalure required when reingtating) DATE
5 .
Filing Fee is $50.00 - ' Make check payable to
Due by May 1, 2006 , Florida Department of State
9. . .o MANAGING MEMBERS/MANAGERS P S . ADDITIONS / CHANGES
e, - JMGRM - O Detete e MGEGe m XChange {7 Addition
NAME © - ‘NGU)’EN, TOM NAME -rém 713 u‘l.'je n
STREETADORESS | 2516 PATRIDGE DRIVE, SE. STAEET ADDRESS O, Waster P e 6%}
OS2k ;| WINTER HAVEN FL_33884 s BT ESICR S T g
an3 N OJ Delete e f OJ Change (7 Addition
MAME, S - NAME
sthetl Anifess: ) STREET ACDRESS
ov-Erme - CITY-ST-2P
T [ pelete Tme (J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 7 Detete TILE 1t Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-sT-21P CITY-ST-2IP
TIILE 7 pelete ILE {Octange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1.zip - CITY - ST-ZIP
11, | hereby certily that the information supplied with this filin es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m nghure shall have the same legal affect s if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee emp execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayieme Phone 4




