FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000031222 01-18-2007 90078 013 ****50.00

1. Entity Name

TRSM, LLC

Principal Place of Business Mailing Address

2049 WAY STREET 2049 WAY STREET

DELTONA, FL 32738 DELTONA, FL 32738

R A [ e KRR AR AERIN IO
Sute, Apt. #. etc. Suite, Apt. #, erc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

A0 He 0"/ 280 Not Applicable
Zip Country Zp Courtry 5. Cedificate of Status Desired O $5.00 F\_ddilional
Fee Required
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registored Agent

Name

MUELLER, TOM

2049 WAY STREET ‘.} Street Address (P.O. Box Numbar is Not Acceptable)

DELTONA, FL 32738

City FL | Zip Code

8.- The above named entity 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
«-the abligations of registered agent.

- SIGNATURE
S s ¢ Signature, typed of printed name of ragistared agen| and tite il applicable. (NOTE: Regisiere AQent SIgnattire raquirad whan reinslating) DATE
" 7
tl b
' '." "Fillng Fee is $50.00 Make check payable to

“ Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM = O oelete TLE Oichange [ Addition
NAME MUELLER, TOM TRUSTEE NAME
STREET ADDRESS j 2049 WAY STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 GITY-ST. 219
TIFLE O Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e - 1 pelers TIE OJcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE [ oetate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TITLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zp - . CITY-§T-7IP
TIME O delete TINE I change ] Addition
RaME™: - e - NAME
STREET ADDRESS T o STREET ADDRESS
CITY-ST-7P CTY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for T exemptions conmainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true’'and accurate and that my signature shall have the same legat effect ag if made under oath; that | am a managing member or manages of the
limited fiability company or the receiver or trustee empowered 16 execute this report as required by Ghapter 608, Fiorida Statutes.

SIGNATURE: 7.9 muciign /-5-0 (2g9)7y7-8<,7;.

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IHER, MANAGE! AUTHORIZED REPRESENTATIVE Data Daytime Phone #




