2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # L06000081224 Secretary Of State
1. Eniity Name " ~
TIAM, LLC v 01-30-2007 90034 011 ****50.00
Principal Placo of Business Mailing Addrass
2005 AUSTIN MERRITT ROAD P.Q, BOX 86
GROVELAND FL 34736 OKAHUMPKA FL 34672
0l 200 8 A L 0 R A o
2. Principal Placo of Business - No P.O. Box ¥ 3. Mailing Adcross
Suilo, Apl. #, clc. Suite, ApL #. clc. 15t MOORE CR2ED83 (10!06)
City & Sta City & Stai 4, FEI Number Appticd F
S T RO ~SHTETHA [ ronropicone
Zip Counlry o Couniry 5. Carlficale ol Status Dosired O gesa‘ggqm"mal
€. Name and Address of Current Registered Ageni 7. Name and Address of New Registersd Agent
Narme -
3008 AUSTIN MERRITT ROAD Stroct Addross (7.0 Box Numbor s Not Accepiable) -
GROVELAND FL 34736
City FL 1 Zip Codo

8. The above named eniity submils Lhis slatement lot Ihe purpase of changing iis regislared oflice or regisiercd agont, of bolh, in the State of Fiorida. |} am lamiliar wilh, and accept
tha obligations ol regislored agont.

SIGNATURE _
S, N o nnzaed v o neepEies ) I IH ikl Wi ¥ annl e (NOSE Tprpebpronl Agont srpudee maitud w e 1091w, AL
FILE NOW!!Y! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES
1l MGR T Detete nmy [} Change [ Addilion
NAKE MERRITT, TEX A NAMY
SIRFTADOSS | 2005 AUSTIN MERRITT ROAD SIRIE | AT SS
ciy 51 AP GROVELAND FL 34736 ey s
T O Delewe n ) crange [ Addition
N NAM
SIRIET AINIUSS SEILELADON 5y
oy si-ap [N
e O dewe nie ClChange [ Adviilion
HAMC NAME
SIRLET ADDIE S5 SIELT ) ALY 85
P g —— - TAiay ol
e O Oclele nm O Change ] Adkfillon
NAME HAMI
S0 FT ADIIN SN Sl ARESS
CIrY S1 AP cly s1ap
wir O ootese nm O chann  J Addition
NAME NAMI
SIRLE ADDRE S8 SUKEE D ADANESS
CIY 81 AF oy 1w
IlE 3 Detete i O crange [ Addldon
NAME NAMI
SIREET ADORE S5 SIREE] AU 55
CUTY-S-0P CITY SI 4¢

11. 1 harety cemm that the inlormation suppliad with this fling does not qualify for the axemplions contained in Section 119, Florida Statutos, | furthor cortly that tha information
indicated on this report is trua and accurate and \hat my signature shall have Ihe same legal oflect as if made under oalh; that | 2m a managing membor of managor of the
limited liability company or the receiver or tusioo empowered lo axccule this reporl as reguired by Chapler 608, Florida Statutos.

SIGNATURE: - 7ex B Meer. 1 /’é‘%ﬁ"é‘? $A-787- /) $¢5

SIGNATURE AN PED OR E OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHIRIZED REPRESENTATIVE Dnyxeent Pocrw 8




