2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Feb 19,2007 8:00 am
DOCUMENT # L06000036922 S
1~ Ently Name Secretary of State
TMR FAM, LLC 02-19-2007 90200 021 ****50.00
Principal Place of Businoss Mailing Address
6161 BIRD ROAD, SUITE 3A-3B 6262 BIRD ROAD, SUITE 3A-3B
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl #, ctc Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stalo 4, FEI Numbeor Applied For
| D e g DD 3~7 Neol Applicable
dp Country Zip Country 5. Cerlificate of Slalus Dosired O ?i'ggql’ﬁ?g‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

g%%LEETéAjgh?EE%BLEVARD SUITE 630 Streol Addross (P.O. Box Number is Not Acceplable)
MIAMI FL 33137

City FL Zip Code

B. The above named-entily submits this stalement for the purpnse olehanging ite regisiered office or registered agent, or bath, in the Stalo.of Flerida. | am familiar with, and accopt

~ T ihae obligalions of Tegislered ageni.

SIGNATURE
Signalure, typed o Snaleg name of regisiered agem ane lle i apphicabie. (NCIF Re 2t Agen| SIghature eaquircd wher renstat:g ) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES

HN MGRM 1 pelele m [J Change [T Addition
NAMI DAHLAN, THOMAS NAME

SIRLIADDNESS | 6262 BIRD ROAD, SUITE 3A-3B SIRHETADDRESS

CITY sI 7P MIAMI FL 33155 chy s172ip

ni [ pelete i [ Change ] Addition
HAM: HAMI

SIRHE | ADDRESS SIRFLTADDRESS

CIY SI AP LY 1 2P

Nt [ petete 1t [ Change ] Addition
- NAMI HNAMI

SIRLLT ADDRESS STRET | ABDRESS

CRY. L1 7- e Eifmot P -~ - - -

T U Delete Jmi [] Change [ Addilion
NARMI NAMI

SR T ADDESS SHM TADDRISS

CHY 8T AP CHY ST 21k

i T Delele 1 [Jchange  [] Addilion
NAML NAMI

SIRELT ADDRESS SIRLLT ADDRLSS

CIY- ST 2P CHY 8§ AP

e T Detele i [ Change  [C] Addition
NAME NAME

SIREET ADDRESS STRENT ADDEE 58

CITY-SI- 1P CIY ST 7IP

11. | hereby cerlify that Lhe inlormation supplied with this fiting does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recelver or truslee ampowered lo exacule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: )/IWU\JM_—-. %M &JKLL&J/\ 2- 79D ForE&tcodd

SIGNA‘I"UEAND T¥PEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Balke Daytne Phone &




