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DOCUMENT # | 05000096812

1. Limited Liability Company's Name

TPMC LLC

2. Principal Office Address - No P.OC. Box #

3177 WALTER TRAVIS DRIVE

3. Mailing Office Addrass
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Suite, Apt. #, ete. Sunte, Apt. #, etc.

4. State/Country of Formation

FLORIDA

City & State City & State

5. Date Organized or Qualified

Ta Do Business in Flerida  (10/30/05

6. FEI Number Applied For
SARASOTA 20-3643694 ot Applcabie
Zip Country Zip Country 7
34240 USA " CERTIFICATE OF STATUS DESIRED [] St
8. Name and Address of Current Registered Agent
"™ CARLETON TODD MAHONY
Strest Address (P.Q. Box Number is Not Acceptable)
2177 WALTER TRAVIS DRIVE ZO01 533'_5}1 Sgg=
ute. Apt. #, Etc. 07/19/10-~01046—004  #*516,25
City State Zip Code
SARASOTA FL {34240

9. |, being appointod the registered agent of the above named fimited liability gompany, am familiar with and accapt the obhgations of Chapter 808, F.S,

Signaturs of
Registered Agent

(arBOT

Date

10.  Names and Street Addresses of Managing Members/Managers

MGR| Carleton T Mahony |3177 Walter Travis Dr |Sarasota FL 34240
MGR|Patricia Mahony 3177 Walter Travis Dr |Sarasota FL 34240
MGR|Christopher Mahony | 3177 Walter Travis Dr |Sarasota FL 34240
MGR|Matthew Sean Mahony |3177 Walter Travis Dr Sarasota FL 34240
PTATEMENT O |0
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11. E-mail Address

(To be used for future annual report nelificatons)

as if made under oath.
Signatura of
Managing Member/Manager

Lar ZQT‘%/
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T2 | certify that | am managing member/manager or the receivar of trusiee empowered to execute this application as provided far in Chepter 608, F.S, | furthar certify that when
filing this reinstatemant application the reason for diasolution has been eliminated, tha limited liabilty company name satisfies the requirements of section 608 406, .S, and thal
all fees owed by the Itimlted liability company have been paid. The information jrglicated on this application is frue and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing Member/Manager

Date Z’ /{/f) Daytime Phone # 273 1/70/2“de




