2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
. ecretary of State

DOCUMENT # L06000001480 03-23-2007 90173 016 ****50.00
1. Entity Mame
TF1-L, LLC
Principat Place of Business Mailing Agdress 3 “ “ 0 3 B 4“
315 EAST NEW MARKET ROAD P.0. BOX 3088
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
S o ¥ N O IG OCREER D
Suita, Apt. ¥, elc. Suite, Apl. ¥, eic. 02072007 Cng-LLC CR2E0S3 (12/06)
Ciry & State City & State 4. FEI Number / Applied For
w20~ A/Db ‘VO ﬁ// Nai Applicable
zp Country p Counry " $5.00 agdioral
S. Ceniticate of Status Oasired a Fee Required
8. Narnme and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Apent
Nama
WHITESMAN, GUY E
1715 MONROE STREET Streel Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33901
City FL I Zip Code
8. The apove named eniity SUDMIS this statemen 1or Ine purposs of changing its registerad office or registered agent, of both, in the Siale of Florida. | am familiar with, gnd accept
the obligations ol rogistered agent.
SIGNATURE .
Sipralure, typed o Drireg namy of agenl and tbe i ) (NOTE: Ragraiered AQMNI LQTARG (80U Ed when renzisiing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florl;h Department of Slala
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ImE MGR O Detus e Ochange [ Asdition
NAME PRESS, MAXWELL L RAME
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CiTy-ST. 2P IMMOKALEE, FL 34142 - $1-p
Tne O pete WILE O Changs [ Addition
NAME RAME
STREET ADORESS STREEY ADDRESS
TITY-81- 1P OTy-51-4p
14 O Detet= ANE O cunge [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
QTY.31.2P CITy-SI-2P
TME [ Deime me OCange 3 Addition
MAME NAME
SIREET ABDRESS STREET ADDRESS
CiTy-ST.zp Criy-5T-0p
PTLE [ beiete e [JChange {1 Adaition
HAME NAME
STREET ADDRESS: STREET ADDAESS
Oy S1- 2P CITY-ST- 3P
TME 3 pelets nrLE CCnange [ Adtition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51. 29 ) /-\ Cry-§1- 20
11. | heveby cevtify that the informhiion sgppliec with this fling doas not gfalify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity thal the intormation
indicaled on 1his report is d ageurate and my sighature shalt have tha same legal effect as if made under cath; thal | am a managing member or manage of the
limited liability company of IHE ricajer or rustes ofpowered 10 e te this raport as required by Cnapter 508, Florida Statutes.
SIGNATURE: [[A : DAaesed 2BY- eH VYo
MONATURE AND TYPED O PRUNTED NANT OFSINNG MANAGING MEMBER, UANAGER, OR AUTHORRED REMRASENTATIVE [ [




