FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # L05000088742 ecretary of State
1. Entity Name 04-28-2006 90016 029 ****50.00
TIN CITY, LLC
Principat Place of Business Mailing Address
501 GOODLETTE RCAD NORTH 501 GOQDLETTE ROAD NORTH
SUITE D100 SUITE D100
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4. etc. i Suite, Apt. #, aic. 15t MOORE CR2E083 (10/05)
City & Stale ) City & Slate 4. FEi Number Applied For
‘;?" 35-2 4‘5 64 Not Applicable
Zip Country ap Couniry 8. Certficate of Status Desired | $5.00 .ﬂ‘\dditionai
Fee Required
6. Nama and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
i Name
WOLLMAN, EDWARD E
5129 CASTELLO DRIVE Stieet Address (P.O. Box Nurmber s Not Acceptabie)
SUITE 1
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
he obiigations of regislerec agent.

SIGNATURE

Simanaiize, lypad o paniled name ai fenmiotod Agent and U9 ¢ apaicibhe, (NOTE Regisiered Agent sgnaltat maguiad wheh renslatng) MATE
. FILE NOW!!! FEE.IS $50.00. °
Make Check Fayable to Florida Department of State
) ) ‘Due By May 1, 2006 '
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE O Change [ addition
HAME, POHLMANN, HERBERT C JR. NAME
STREFT ADDRESS |501 GOODLETTE ROAD NORTH, SUITE D100 STRELT AGDRESS
ciry-SI-2ip NAPLES FL 34102 CIFY-S51- 21
TITLE [ Delete TITLE [t Change (O Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
T . M ngjete e I change 3 Additisn
NAME NAME.
STREET ADDIRESS STREET ADDRESS
ClY-ST-ZiF CITY-ST-2iP
TITLE O pelete THLE ) Change 7 Addition
NAME NAME
STRELT ADGRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE ] Delete TLE [ Change [ Addrion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP €ITY-81-721P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | further certity that the information
indicated on lhis report is trug and accurale and that my signaiure shall have the same legal effect as if made under oalh; that ¢ am a managing member or manager of the
limited liability company or (the receiver or Irusiee erppowered (0 execule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME .3 SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayuioe Priona &




