FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000009185 gaRs 04-09-2007 90355 025 ***%55 00

1. Entity Name
TMFS-WEST PALM BEACH, LLC

Principal Place of Business Mailing Address biyg q 3 ? G
16049 SURFVIEW COURT 16049 SURFVIEW COURT '
WILDWOOD, MO 63040 WILDWOOD, MO 63040
Suitg. Apt. #, atc. Suite, Apt. #, stc.
04042007 Chg-LLC CR2E083 (12/06
Sk g0 g (12/06)
City &-ﬁlate ﬁ‘ . City & State 4. FEl Nurber Applied For
W&) ﬂ(a-\ h-(—L\ p FL/‘J:._ d O- d] Gz'e “l"/ Not Applicable
Zi Count Zi Count iti
335’4_0 , UrTS’ 4 P Lniry 5. Certificate of Status Desired @/gasa'ggqur:d'"""a'
6. Names and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
NamS
CORPORATICON SERVICE COMPANY €
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda
8. The above namad eniity 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
tha obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registerad agent and litle i apphicaple. [NOTE: Rogmtared Agent signalure raquirad when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ oelete TE 3 Change ] Addition
NAME TMF NATIONAL Il LLC NAME
STREETADDRESS | 1604% SURFVIEW COURT STREET ADDRESS
CiTY-ST-ZIP WILDWOOD, MO 63040 CrTY-57-21P
TINLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CiTY-ST-2P
TE [ Delete TALE [ Change (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TME O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-$T1-2I7
TME : - [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDHEES STREET ADDRESS
ClTY-ST-21P CITY-$T-2P
11. 1 hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signatura shall have tha same legal sffect as il made under oath; that | an a managing member or manager of the
limited Kability company or the receiver or trustee ampowered o exacute this report as required by Chapter 608, Florida Staiutes,
] 9 A0 i BT
SIGNATURE: /L/> 2 CIC-ISF Aol
BIGNATU o, s‘b? HRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

[



