.

1

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000001487

1. Entity Name

TF2-L, LLC

Principal Place ol Business Mailing Address
315 EAST NEW MARKET RCAD P.0. BOX 3088

IMMOKALEE, FL 34142 IMMOKALEE, FL 34143

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt, #, etc. Sulta, Apt. ¥, aic.

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

03-23-2007 90168 019 ****50.00

3

10003839

A AR

02072007 Chg-LLC CR2E082 (12/06)
City & State City & State 4, FEI Number Applied For
QD?O —'yo\{'y/ / 7 Not Applicabte
Zp Couniry ap Couniry 5. Cenificato of Status Desired [ E:-g?q:::;‘b’“'
6. Name and Address of Current Registared Agent 7. Name and Add of Now Registered Agent
Nama
WHITESMAN, GUY E
1715 MONROE STREET Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named antity submits this statemant toe the purposa of changing its registered oftics o¢ regisiered agent, or poth, in the State of Florida. 1 am tamiliar with, and accept

the oblgations of registerad agent,

SIGNATURE
SIoNatae, tyded O (AN Rama of rig: e (NOTE: Rog 5terea Agem HORLILA & Huired WOl insiaing) DATE

Filing Fee is $50.00 MaKe check payable 1o

Due May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR 7 pelets TE O change [ Aadition
NAME PRESS, MAXWELL L NAME
STREET ADORESS | 315 EAST NEW MARKET ROAD STREET ADDHESS
Ciry-S1-20 IMMOKALEE, FL 34143 CITY-51- 28
TE O belete me O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-29 oIy S1- 29
13 (3 Detese mE O Cunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5P-2P
TLE [ bewe e COchange [ Aadition
HAME NAME
STREET ADORESS STREET ADCRESS
CitY-SI- 2w CINY-ST-2P
(T3 O Deless THLE O cChange [ Adattion
NAME NAME
SIREET ADDRESS STREET ADDRESS.
ary-si-n =1y S BF: 13
THLE [ Do WLE O change [ addition
NAME NAME
STREET ADURESS STREE? ADDRESS
oy 5119 /\ EirY-she2P

pliad witn this fijig does not qual

11. | hereby cadify that the infogmati
indicated on this repon is 1 io and
limitae liability compary o 7 ec e

4

for the exemptions comained in Chapter 119, Fiorida Statutes. | huther certity that tha information
curate and that sy signature shall Have the same legal effect a5 il made under oath: that | am a managing member or manager of the
r or rustee epipoworad 10 exocutd this report as required by Chapiar 808, Flarida Statutes.

239 ~Ey P~ Ava/

SIGNATURE:

ﬁ/ézbé 70“

PRINTED RAME OF BauiNa

Daymg Prone &




