- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0B000086212

1. Entity Name

T™M COMPANY, LLC

Princijzal Prace of Busigss
3191 CORAL WAY

PH 202

MIAMI FL 33145

Marling Address
3191 CORAL WAY
PH 202

MIAMI FL 33145

2. Principat Place of Busingss - No P.G. Box #

21481 Qaxol  Way

3. Mailing Addr

2101 Qpoval \W oy

Suite, Aptl. #. elc.

Suite, Apt #, etc.

FILED

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90174 012 ***138.75

UGB RA

1st MOORE CR2E083 (10/07)
OH 202 0t 2072
Cily & State City & State , 4. FEI Numider Apglied For
{ Cuean ’F \ \‘\{ amal F ( 20-56525257 Not Applicatle
Zin Country 7ip Couriry, e . $5.00 additionat
27\ 4 g 05(}, '?)5 \ Y ? \)&“_ 5. Cerlficate of Status Desires [0 B2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

HAYDEN, LEILA E
3191 CORAL WAY
PH 202

MIAMI FL 33145

1
'

Strest Address (P.0Q. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above narmed entity submits this staternent for the purpose of changing 13 registered office or registered agent. or ooth: in the State of Florida. | am familiar with, and accept

the obligations of registered agenil.

SIGMATURE

Lignatire, typed o proated name of regitezad &gEet ond e ;

TE. Arpsterac Agant sigaalure 1gairesd when ronstaling) CATE

&, MANAGING MEMBERS /MANAGERS 14. ADDITIONS fCHANGES

TILE MGR 3 O palee TITLE Clchange [ Addition

HAME HAYDEN, LEILA E NAME '

STREETADDRESS |3191 CORAL WAY PH 202 STREET ACDRESS

CTY-ST-2P |MIAMI FL 33145 CHY-57-20P

THLE ] Dateie HILE [ Change  [J Addition

HAME NAME

STREET ADDAESS STREET AGDRESS

CIFY-$T-2IP CIFY-$7-2:P

TILE 7 Dalete IITiE [ Change (] Addition
TRAME = T —- S gthame T - - = i T e e - —

STAEET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-Si-7P

13 1 Detete TILE [ Change [T Additicn

HAME HNAME

GTREET ADDSESS STREET ADDRESS

CilY-§T-2IP COY-3i-ZiP

FITLE ™ Delete TLE [ Change [ Addition

HARYE NAME

STALLT ADDHESS STREET ADDRESS

CITY-31-2p CITY-57- 2P

TimE 1 Detete TITLE [ Change [ Additicn

MAME NAME

STAEET 2DDRESS STREET ABDRESS

CITY-§T-21P ETY-57-2p

1. | hiereby certiiy that the infor
ingicated on this repor is i
limited liatilizy company

SIGNATURE: O

thar my S|gn_at rg shall h

exaCUl

ion supplied with this filing doss not quality for the exermptions cortained in Section 119, Fiorida Statutes. | further certify that the information
: the same legal effect as if made under oath: that | am a managing member or manager of the
s¥eport as required by Chapier 608, Florida Statulss.

/__/

sasua‘runskmu rrPED br PRINFEIrRAUE OF STENING MANAGING NERIBER. Mﬁ‘ézn. OR AUTHORIZED REPRESENTATIVE Cate

Caylora Presca &

-



