2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000044599

1. Entity Name
TMFS-MELBOURNE, LLC

Principat Ptace of Business

16049 SURFVIEW CT.
WILDWOOD, MO 63040

Mailing Addrass

16049 SURFVIEW CT.
WILDWQOD, MO 63040

2. Pringipal Place of Business - No P.O. Box #

39S West Ea Gallie N1

3. Matling Address

Jodd Subes C

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09,2007 8:00 am

M

ecretary of State

04-09-2007 90355 026 ****55.00

60034375

I

-

'fh_ o 01042007 Chg-LLC CRZED83 (12/06)

i

City & Sjate City ale 4. FEI Number Applied For
/"Lf E.v,..d._. W;&)junx—‘- Mo o -4 flosr§ Not Applicable
Zip Country Zip Count " . 55.00 Additional
TJ? 35 U:' 630‘/0 034 5. Cartificate of Status Desired [E/Fee Raqulrecll onal

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name ..S
A -

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registerad agent and Gitle if applcable. [NOQTE: R 1 Agent Sigt Tequinec when red g 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 fCHANGES
TITLE MGRM [ pelete TITLE O change 7 Addition
NAME TMFS NATIONAL 1, LLC NAME
STREETADDRESS | 16049 SURFVIEW CT, STREET ADDRESS
CITY-ST-2IP WILDWOOD, MO 63040 CITY-ST-2IP
TITLE O petete TILE [l change [T Addition
NAME HAME
STREEY ADORESS STREET ADORESS
CITY-51-21P CITY-ST- 2P
TILE 3 Detate TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Dpelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-57-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TIE O Dpelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP

11. i hereby certily that the information supplied with this filing does not qualify for the exemplions comained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivaror rustae empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

L3E—H5¥ -l

’]
!IGHATUWED OR PRIN% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

g//é/o 7

Date Daytime Phona ¥

/



