2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000043319 FILED
1. Entity Name
TNT COLLECTIONS LLC 07 HAY 18 ARI{L: |3
Co el SIEMGE
Principal Ptace of Business Mailing Address AL A E FLORIDA
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
S O[S W [EREACTRL MO
Suite, Apt. #, etc. Suite, Apt. #, stc. 04302007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FE| Number Applied For
20-4811015 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gese'ggqaf:ci’“o"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE SUITE 703 Street Address (P.O. Box Numnber is Not Acteptable)
MIAMI, FL 33133
City FL l Zip Code

| 8, The above narned entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TE _ DOiChnge  [JAsdion
NAME RICHARDS, TIMOTHY D HAME :
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CTY-ST-21P
Tme p [ Delete e [ Change  [J Addition
HAME SV /2‘5/ NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TME O Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CXTY-ST-20P CITY-3T-2P
TE O Detete TnE [ Crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE 0 Delete TMLE {3 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-81-21P
TITLE T Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal eflect as if made under path; that | am a managing member or manager of the

limited liability company qfthe reﬁﬁefr oBrusti? H Ne exacuts this report as requi effh?wﬁ%ter 608, Florida Stattn 05 ) 858-9900

SIGNATURE 3 N MAN.AGlNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




