FILED

May 18, 2007 8:00 am

Secretary of State

04-26-2007 90035 001 ****50.00

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

DOCUMENT # L05000088742

1. Entity Nama
TIN CITY, LLC

Mailing Address

501 GOODLETTE ROAD NORTH
SUITE D100

NAPLES, FL 34102  US

Principal Place of Businass

501 GOODLETTE ROAD NORTH
SUITE D100
NAPLES, FL 24102 IS

30008314

AR LA G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
50| Gocdle=tte P4 N SOV Crooddletbe €d N
Suite, Apr, #, e1c. €, 5|t _Suite, Apl. ¥, 81c. 04202007 hg-
DIOO < D Va's) Chg-LLC CR2E083 (12/06)
City & Stat City & Staie, 4. FEI Number Applied For
Napic- s , fFcC N W 59-3526862 Not Applcable
Zip Country Zip Country " ' $5.00 Additional
o2 oS A, U \o2 o< 5. Certificate of Status Desired a Foo Asqured
6. Name and Address of Current Registarsd Ageni 7. Name and Address of New Reglatered Agent
v EowAR W Joha N. Reuoaocr
WOLLMARN, EDWARD E
5129 CASTELLO DRIVE Street Address (P.0. Box Number is Not Acceptabie)
SUITE 1 EAN :
NAPLES, FL 34103 oo Fith Ale S ., St 207
City Zp
Neple s FL | ®® oz
8. Tha a enlity subinits ihis staterment for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am tamiliar with, ana accep!
the olfigations ol \agisicred agen!.
John V. "\3‘N°|‘=[€f | €eels beored A‘t]c'-""*- '—l‘[ 2«:{::—7
SIGNATURE
Fery O Driviod haste o Qe ang tte ¥ {NOTE: Ragroar B0 AJ BNt SQRETUM FaQUTec whan |6MIBHAG) OATE
Is $50.00 Make chock payable to
. ay 1, 2007 Florida Departmient of State
9. B MANAGING MEMBERS {MANAGERS 10. ADDITIONS t CHANGES
e || MGRM O peree e Oicrnge O Adtition
MME - - | POHLMANN, HERBERT ¢ JR. MAME
SIREET ADDRESS | 501 GOODLETTE ROAD NORTH, SUITE D100 SJREET ADORESS
€my-S1-2° NAPLES, FL 34102 re-83- 1P
THLE O Deiate THLE Ol crasge ] Adaition
NAME . NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST- 2P CITY-ST-7P
mr O peiee Tine Dicnange O Adcition
RAME NAME
STREEY ADORESS STREET ADDAESS
CivY-S1-m CTY-51-2IF
mE . 3 Detete wILE O Crange [ Acdition
NAME NAME
SIREET ABDRESS STREEY AEDAESS
CIFY-S1-2P civ-sT- 2P
TRE 3 Detme Ime (T crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1.op cITY-S1-2P
me O oeiete e O cmange [ Agaiion
NAME NAME
| STREET ADDRESS STREET ADDRESS
an-sT-op Lir-§1-00
11. 1 heraby cenily that the informaiion supplied with 1his filing coes not Qualily for the exemptions containad in Chapler 119, Florida Starules. | further certity that the information
" indicated on Lhis report is trué and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am e managing membar or manager of tha
limiied lability company of the receiver or trusiee mogwered (0 execute this report as requiree by Chapter GOB, Florida Statutes.
R L. /i//
sionatone. oAl 5e/7 23926/~ 7%
HOMATURE AND TYPED OR PREMTED NAME OF EKUOND WANACHO MEUGER, MAKAGER, OR AUTHORITLD REPRESENTATVE Owe * Caytime Prons £




