: FILED
2008 LIMITED LIABILITY COMPANY - Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000018931 04-16-2008 90116 047 ***138.75
1. Entity Name
TNK INVESTMENTS, LLC
Principal Place of Business Mailing Address T
225 YACHT CLUB DRIVE, NE 225 YACHT CLUB DRIVE, NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
R O ¥ EIA R AR um
Suile, Apt. #, elc. Suite, ApL #, elc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4346550 Not Applicable
Zip Countri ) zZip Country 5. Certificate of Status Desired W ?:‘ggqggﬂm’i‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, C J ESQUIRE ’ “
909 MAR WALT DRIVE Sireet Address {F.O. Box Number is Not Acceptable)
SUITE 1014 T
FORT WALTON BEACH, FL 32547 ’
City FL | Zip Coge

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with. and accept
the chbligations of registered agent.

SIGNATURE

Sgnature, ryped o prmed name of rgen and ute 4 {NOTE: Regisiened Agent sgnature requr ed when renstatng)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ cetete TILE [ Change [ Addition
NAME RAY, TIMOTHY E NAME

STREET ADDRESS | 225 YACHT CLUB DRIVE STREET ADORESS

CiTY-57-2P FORT WALTON BEACH, FL 32548 Ciry-5i-2p

TITLE MGRM [ celere TITLE [ change [ Addition
NAME RAY, KATHY B HAME

STREET ADDRESS | 225 YACHT CLUB DRIVE STREET ADDAESS

CiTY-ST-2P FORT WALTON BEACH, FL 32548 CiTy-sT-2P

TIILE O ovelee TILE ] Crange (] Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P LITY-§T-2P

LE O pelete e CIcnhange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-ST-ZP

TIILE [ Detete TITLE O cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP B ) .

L [ delete e - - [Ochange- [J Aduition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-S1-7P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Chapier 119, Florida Statutes. | further cerlify that the information”
indicated on this repog is rue and accurale and that my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
lirméted liability compejy or the receiver or trustee empowered to execule (his report as required by Chapter 608. Florida Statutes.

SIGNATURE [imoTimy E, ICoy A-14-CF 8So-"19¢- 2843
BIGNATUSE AND TYPED OR PRINTED NAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

\

)0‘£

T



