2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # L06000043319 Secretary of State
1. Entity Name
TNT COLLECTIONS LLC
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-4811015 Mot Applicable
2P Country Zip Countey 8. Certificate of Status Desired [ $5.00 Additicnal
: Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE SUITE 703 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Coda
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed Or PONERG ity of regixle:ned gen) knd Litke if appicabie, {NOTE: Registersd Ageni signatura required when reinstatng) DATE
FILE NOWI!I FEE IS $138.75 * Make check payaﬁle to
After May 1, 2008 Foo will be $838.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NLE MGRM O Deleta TITLE [ Change [ Addition
NAME RICHARDS, TIMOTHY D NAME N
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS Un00g0314544
CITY-57-21P MIAMI, FL 33133 CITY-ST-2P 05-08, 08”88053"{' 14 1310.00
TITLE [ pelata TMLE [Jchange ] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
THLE ] pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-$T-21P CITY-ST-2IP
TIME [ pelata TIMLE [ Change ([ Acgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-5T-29
THLE O olets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITy-§1-21P
11. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
3/28/08 305-858-9900
RINING MANAGING MEMBER, MANAGER, G AUTHORZED REPRESENTATIVE Dats Daytyrs Phone #




