FILED

Feb 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-28-2007 90150 015 ****50.00

DOCUMENT #L06000010782

1. Entity Name

TNT ASSOCIATES OF FLORIDA, LLC

Frincipal Place of Business Maiiing Address B 0 0 19 B B B

118 JEFFREY PLACE 118 JEFFREY PLACE
SMYRNA, GA 30082 SMYRNA, GA 30082
R AR ORTARERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Ze Country ap Country 5. Certificate of Siatus Desired O ?az ggq Sgggional
6. Name an& Address of Current Registered Agant 7. Name and Address of New Registered Agent
3 Name
CASTILLO, HERMAN DON
.12316.N. OREGON AVENUE Street Address {P.O. Box Number is Not Acceptable)
~TAMPA, FL 33612
City FL I Zip Code

8.. The above named entity submits this staternent for the purpose of changing its registerea office or registerad agent, or botn, in the State of Florida. | am tamiliar with, and accept
-'the obi;gatlons of registered agent

SIG_NATUHE n
. Signature, typed or printed name of registerad agent and tille if applicable, {NOTE: Registered Agant signalure required when reinstanng) DATE

Filing Fee is $50.00 . Make check payabla.to

Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Delete T Ol Change  {] Addition
NAME TERRI L-EVANS NAME
SRETORESS | {16 JTEFFAEY PLACE STRELT ADDRESS
OITY-5T-2P SR MNA, GA 30082 CIFY-51-2p
LE M& ZM O oesete WILE [ Change [ Addition
NAME —r;Mo‘T?-f, E.EVANS A
STREET ADORESS | ; 6 r"FgE Y PLALE STREET ADDRESS
CITY-57-2P , A PO0RZ- CITY-$T-2P
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S5T-7P
TITLE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-ST- 2P
TITLE [ Detere TITLE O change ] Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2P
TTLE [ pelere TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TERRI L. EvAns 2 2507 770437 8617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORITED REPRESENTATIVE Date Daylime Phone #




