2007 LIMITED LIABILITY COMFANY

ANNUAL REPORT

"~ o

DOCUMENT # L06000033234

FILED
v Mar 22,2007 8:00 am
Secretary of State

03-06-2007 90074 007 ****50.00

1. Entity Name
TNT RED. LLC
Principal Ptace of Businass Mailing Address
95 FOREST AVENUE 95 FOREST AVENUE
+AOEUST VALLEY, NY 11560 LAGGHST VALLEY, NY 11560
LoCtu3T Locus1
e G O E O R
Surite, Apt. #, 81, Suite, Apt. #, elc. 02092007 Chg-LLC CR2ED83 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4971812 Kol Applicable
Zp Countty Zo Country 5. Cenificate of Siatus Desired [ g 00 “":d'”“"“"
. 8. Name and Address of Currant R d Agart 7. Nsma and Address of New Reglaterid Agent
Name

LLOYD GRANET,P.A. -
2295 NW CORPORATE BLVD, STE. 235
BOCA RATON, FL 33431-7330

Strsel Address {P.O. Box Number is NOU ACCaptabta)

Ciy

FL l Zip Code

8. The 2bove named eniity submits th:s statement lor the purpose of changing its registered ollice of regisiered agent, or both, in the State of Florida. | am famitiar with, eng accept

the obligations of registered agent,

SIGNATURE

SQnahus. T o pfted Rame of 183IMIMEd SN 0d G048 1 ADRICAN,

{NOTE: Regraies 60 AQant pnatns Moo 0d wihen ranaiming) CArE

Flll Feo is $30.00

Make check paysble to

May 1, 2007 Florida Departmeni of Stato

[Y MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS/CHANGES

e Wﬂﬁ W O peiee e O change [ Asdition

NAME Ms. r eogh HAME

sreappiess | 95 Forest Avenue STREEF ADDRESS

crY-55- 0 Locust vValley, NY 11560 Giv-Si-or

0L ] Dotz e [J Change 3 Addition

HAME HAME

SIREET ADDRESS STREET ADORESS

CTY-ST. 28 Cary-ST- 20

TLE O Detete TILE [ thange [ Agdition

NAME . HAME

SIREET ADDRESS STREET ADORESS

Ciy-51-07 ey -§1-zp

e O neive whe C—— ~TJonange O Mdgmon

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CmY- ST e

TIMLE O Detse TITLE O chanpe [ Addilion

NAME NAME

STREEY ADORESS STREET ADONESS

cv-srze Cmy-s1.ap

THLE [} Detete TR Otrange [ Aggilion
A MNAME N

STREET ADDRESS STREE? ADJRESS

CITY-S1. 20 A CRY.ST- 2P

11, | nereby cedily thal th intormation supplied with Ihis filing doss not quality far tha examptions containgd in Chapter 119, Floriga Stahaes. | further cartity that the inlormation
acErate and that my signature shall Rave the same [Bgal elfect as ¥ macda unaer cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this repo,
Emited liability compa(

f
SIGNATU.FIE-

Terri A. _Xeoagh

. y _2/12 [ )QOEW
KIMATURE AND rmmnnn NAME OF iaiceits MANAGING MEMBER, NANAGER. DR AUTHORIZED NEPRESENTATIVE

|4



