FILED
2007 LIMITED LA B T Y COMPANY Mar 02, 2007 8:00 am

DOCUMENT #L06000075453 Secretary of State
1. Entity Name 03-02-2007 90187 029 ****50.00
TNL INVESTMENTS LLC
Principal Place of Business Mailing Address
105 WAYSIDE COURT 105 WAYSIDE COURT
SANFORD, FL 3277  US SANFORD, FL 32771 US
i L TR RS ML AR
108§ wavSing Coon 105 WAVSIOE CORT
Suite, Apt. #, efc. Suite, Apt. #, atc. 02012007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number v{Applied For
SanyFo |, Flonioa SANFonry , Frtontoa 76 - 6835163 Not Applicable
Zg?‘*f} l UCOthry ‘Zgla__)_) , COSH.WS 5. Certificate of Status Desired ] gese'gglmﬁmal
8. Name anr.l.Addmn of Current Registersd Agent 7. Nzme and Address of New Reglstered Agent
Name
LENT, THOMAS E
105 WAYSIDE COURT Stree! Address (P.C. Box Number is Not Acceptable)
SANFORD, FL 32771 :
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglster agen

SIGNATURE 03 / 23 / 07
Signatlra, lyped o prirtad nama of mqmsr&j apert and 1t 4 applicabls. (NOTE: Ragatorads Agent sigralui4 requied when rensialing} DATE
Flling Fee Is $50.00 Make check payable to
May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 21 Deteta TITLE [ change  J Addition
NAME LENT, THOMAS E NAME
STREET ADDRESS | 105 WAYSIDE COURT STREET ADDRESS
CiTY-5T-2IP SANFORD, FL 32771 CITY-5T-ZIF
TILE MGRM [ Delete TN [ change [ Addition
NAME GUERRERQ, NELLY NAME
STREET ADORESS | 105 WAYSIDE COURT STREET ADORESS
CITY-51-21P SANFORD, FL 32771 CITY-ST-2IF
THLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change ] Additien
RAME NAME
STREET ADDRESS - STREET ADORESS
CITY-5T-21P CITY-ST-2P
TINE 3 Delete Tine [] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TIME O petete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7:\,/— f >-Q Dalav/ov 402-625-5 7648

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




