. FILED

. - Apr 02,2007 8:00 am
2007 LIMITED LIABILITY COMPANY : ecretary of State

(03-23-2007 90168 012 ****50.00
DOCUMENT # L06000001499
1. Entity Name
TF4-L, LLC
Principal Ptace ol Business Mailing Address
315 EAST NEW MARKET ROAD P.0. BOX 3088
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ""m’ Iﬂ ||"I Imul‘[l Ilm II"l "ﬂl |I|I| lm] Iml u”l ‘”ll‘ HI "
Suita, Apt. ¥, Btc. Suile. Apt. ¥, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
<20 %03 */26 2 Nol Applicabla
Zip Country Zip Country 5. Certificate of Staius Oegisd  [J ggg?m A:::tional
6. Name and Addrass of Current Ragistared Agent 7. Name and Addrass of New Rogistered Agent
Name
WHITESMAN, GUY E
1715 MCNROE STREET Street Adaress (P.0O. Bax Number is Noi Acceptable)
FORT MYERS, FL 33301
Cuy FL I Zip Code

8. Tha above named entity submits this statement for the purpose al changing Its registered office or regisiered agent, or batn, in the State of Fiorida. | am lamitiar with, and accept
tha obligations of registered agen!.

SIGNATURE

Signature. typod o Drinieo name O rog e (NOTE: Ragitlered AQent SINaturs raquirec wian rensteang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 ~Florida Department of State
5. MANAGING MEMBERS { MANAGERS 10. ADDTTIONS / GHANGES
THLE MGR 3 Detete TILE {JChange  [J Addition
NALIE PRESS, MAXWELL L NAME
SIREET A00RESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
ciry-sr.ap IMMOKALEE, FLL 34142 Y. S1- 0P
[alT O pelere TLE OICrangs [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CiTY-51-2P oIY- 5119
TME O Deiwe e OcChange [ Aduition
HANE NAME
STREET ADDRESS STREET ADDRESS
CImY-51- 2P Ciry-§t-op
e D petets ME O Cmnge 3 Addition
MAME NAME
STREET ADDAESS STREEY ADDRESS
oY -SI-2P oY-55- P
TITLE O Oete= MLE JCrange [ Addition
HAnE NAME
STREET ADDHESS STREET ADORESS
ory-st-z8 cirv-Sr-2p
TMLE [ tetere TME O change [ Adtition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P ory-S1-2p

11. | hereby centily that tha information sypplied with #is filing does not qualify for the exemptions contained in Chapier 119, Florida Stamutes. | iurther certily that the inlormation
indicared on this repor is 21 arl curate ancfthal my signature shall hiive the same legal effact as il mads under oalh; that | am a managing member or marager of the
fimited llabliny company or erer or rusife empowered to execulfc this report as reguired by Cnapier 608, Floriga Statutes.

SIGNATURE: - hoe /oy 289 oS- YAy

+
RZ AND TYPED OR PRINTED uuwmn wsustn, OR AUT AEPRZSENTATIVE Dan Daytrme Prane #




