FILED

‘2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000102471

1. Entity Name
TN L PROPERTY HOLDINGS, LLC

04-26-2007 90038 010 ****50.00

Principal Place of Business

1631 DELPRADO BLVD.
SUITE 405
CAPE CORAL, FL 339390

Mailing Address

1631 DELPRADO BLVYD
SUITE 405
CAPE CORAL, FL 33990

g 04|

R

7. Principal Place of Business - No R.0. Box # 3. Mailing Addrgss \
8098 Har veele | 1305 Hacoous Licde

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04092007 Chg-LLC CR2E083 (12/06)

City & State City & Sta 4. FEI Number Applied For

e cat‘a.l R = e.E.ora.\- Fl NOT APPLICABLE Not Applicable
i Copntry Zip | niry - . $5.00 additional
gé lq ce é Bql 4 t‘c-— 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWAB, TIM J

, .\755' Hocbouc Ciwde
#405-

CAPE CORAL, FL 4998 337 (¢

Street Address (P.C. Box Number is Nat Acceplable)

Cily

FL I Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it apphcabie.

{NOTE: Regislered Agenl signatura tequired when reinstating,)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS / CHANGES

TiTLE MGRM O Detete TITLE g Change [ Addition
NAME SCHWAB, TIM J NAME \ t.‘ d_

STREET ADDRESS | $634-DRkPRABOBEYB-SUFE-405 sweeromess | IROG HacbourGrde

oi-s1-2P | GAPE CORAL, FL 33990 CITy-ST-2P 3894

THLE O elete TINLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE £ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-2IP CITY-§T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-57-2P

TME O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-$T-212

11. | hereby certify that the information supplied with this filing does 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 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowssed 1o g

SIGNATURE: / —

ute this report as required by Chapter 608, Florida Statutes.

S L1707 2395655545

SIGNATURE AND TYFED OR PRINTED NryE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M

Dale Daytime Phone #




