2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L06000068868

1. Entity Name
TM.T. COMPANY LLC

Principal Place of Business

9 BAY DRIVE
FORT WALTON BEACH, FL 32548

Mailing Address
9 BAY DRIVE

FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED

Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90200 014 ****50.00

60023537

LR

03122007 Chg-LLC CR2E083 (12/086)
City & State City & State BNurnb q Apolied For
:j s ; ] f E- 7'3 Not Applicahle
Zi Countr Zi Countr o
P Lty P Y 5. Corticato of Stetus Desied [ geseggq fddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIELSEN, TIMOTHY J
9 BAY DRIVE
FORT WALTON BEACH, FL. 32548

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

City

FL Zip Code

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

the ¢bligations of registered agent.

SIGNATURE

Signatre, typed or prinied name of regisienad agert and mle if applicable
by

(NOTE Registerea Agent signature recured when reinstating) DATE

Filing Fee is $50.00
Due by May.1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete THLE [3 Change [ Addition
NAME NIELSEN, TIMOTHY J NAME

STREET ADBRESS | 9 BAY DRIVE STREET ADDRESS

CITY-S1.2IP FORT WALTON BEACH, FL. 32548 ciy-st1-21p

TITLE MGRM O pelete TITLE [T Change [ Addition
NAME HAWKINS, MICKEY S NAME

SIREET ADDAESS | P O BOX 1938 STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, FL 32549 CITY-S7-2IP

e MGRM U Deete TG T Change ] Addition
NAME PARKER, THOMAS QO JR HAME

STREET ADDRESS | P O BOX 74 STREET ADDRESS

CiTy-5T-2IF START. LA 71279 CITy-ST-21P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP

TITLE [ Delete TILE []Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

iil3 [ Delete TITLE [ Change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-31-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormaiicn
indicated on this report is rue and accurale and that 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE==Z/ ik fome oot lreftes L. Hypdions géi' oy E58RYs-Tese

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Daytime Phone #




