2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000096217

1. Entity Nama

TRM, LLC

Principal Place of Business

1309 47THAVEN
ST PETERSBURG, FL 33703

Mailing Address

1309 47THAVEN
ST PETERSBURG, FL 33703

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt, #, elc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90256 038 ****50.00

20019313

G

03162008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
Fo-350f63 4 Not Applicable
Zip Cotintry =~ Zip =17 country 5. Certificate of Status Desied. [ ?i;g&&s:;ﬁunal -
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name
MURRAY, TIMOTHY
1309 47TH AVE N Street Address (P.0. Box Nurnber is Not Acceptable)

ST PETERSBURG, FL 33703

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing.its registered cffice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- hure, typed of printed nama of registersd agent and title 1 apphcasie.

{NOTE: Registerad Agant signature required whan rainstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chec!_(':payable to
Florida Depaft_rpem of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TME MGRM O petste TILE O change [ Addition

NAME MURRAY, TIMOTHY NAME

STREET ADDRESS | 1309 47TH AVE N STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 33703 CITY-ST- 7P

Tme O petete TITLE [ Change  [J Addition
~ NAME g = NAME == - - T T

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T- 2P

TME O oelete e [OCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-21P

TITLE £ Delate TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P GiTY-81- 7

TITLE O belete TMeE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-20F

TIME [ pelete THLE [ Crangs ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thay] am a managing member or manager of the
ared 10 executs this raport as required by Chapter 608,

limited Kability company or the receivar or trustee em

SlGNATURE:‘“é -

Florida Statyfes.

SIGNATURE AND TYPED OR PNTED NAME OF SIGNING MANAGIRUMEMBER, MANAGEAG1OAUTHORIZED REPRESENTATIVE / ¢

Daytme Phone #

24
/ Data

r7

23R |



