2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000054790

1. Entity Name
TLENTERPRISES LLC

Mailing Addrass
2402 BAY DRIVE

Principal Placa of Business

2402 BAY DRIVE

FILED
Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90037 008 ****55.00

POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062  US
ST ST P S e T e
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292007 Cha-LLC CR2E83 (12/06)
City & State City & State 4. FE! Number Applied For
\{Not Applicabls
ap Country zp Couniry 5. Centficate of Status Desred BT 2950 g.?q Addtonal
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

WALDO, THOMAS H
2402 BAY DRIVE
POMPANO BEACH, FL 33062

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

City

FL ] Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
” Signature. lyped or ponted nerme of egstered agent and tite if applicable. {NOTE: Registerad Agent signatuca raquined when rainstating} DATE
Fillng Foe Is $50.00 Make check payvable to
Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR {77 Detete THLE O Change [ Addition
NAME WALDO, THOMAS H NAME
STREET ADORESS | 2402 BAY DRIVE STREET ADDRESS
CITY-ST- 27 POMPANO BEACH, FL 33062 CHTY-ST-2P
TILE MGR [T Delete TILE [ Change [ Addition
NAME WALDO, LEE S NAME
STREET ADDRESS | 2402 BAY DRIVE STREET ADDRESS
CHY-51-2P POMPANO BEACH, FL 33062 crry-51-2p
TME £ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIry-S1-2IP
TME O3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-57-ap
TME [ Detete e cChange 7 Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-8T-2P CTY-ST-21P
TIME ] petete e [Jctenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-aP

1. | hereby certify that the informaticn supplied with this filing does not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicat shall have the same legal effact as if made under oath; that | am a managing member or manager of the
axacute this report as required by Chapter 608, Plorida Siatutes.

ed on this report is true and accurate and that my signal
limited liability cumpanv orther

SIGNATYURE:

OR AUTHORIZED REPRESENTATIVE

32101 asy 782 530!

Daytima Phone #




