2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , May 07,2007 8:00 am

DOCUMENT # L06000101070 .- - Secretary of State
1. Eniity Name - 04-16-2007 90336 030 ****50.00
TNMJT ENTERPRISES, LLC
Principal Place of Busiress Mailing Address
BN S e 30UUb3ov
- U T
Suite, Apt. #, otc. Suite, Apl. ¥, clc. 15t MOORE CR2E083 {10/08)
City & State City & Slato 4. F% ',i E/Eﬁg zzr:t;t;::co;bl
Cead N4 o
Zp Couniry e Couniry 5. Corticato of SawsDosied ) ?eseg?q Addiional
6. Name and Address of Curvent Registered Agent 7. Nams and Addrass of New Registered Agant
Mame
EIC;LESJLE\;MS(T)BHEBIU{EV ARD Siroot Addross (P.O Box Number is Not Acceplabie)
HOLLYWOOD FL 33020
City FL I Zip Coda

8. The above namad entity submits this statement lor Ihe purposo of changing its registored office or regisiered agent, or boih, in tha Staie of Florida. | am lamiliar with, and accap!
lhe abligations of registored agenj: | :

R
SIGNATURE
Seynninre, ypocd of pame ek sepateren ) Jre vik d aspicble {INOVE, Fenginrce Apem Banaluee requers when remsiging) BATE
) FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
11} MGHR . 1 velete it CJcrange 3 Acdition
NAM WIMBERLY, JACK™ ** A
SIHLI ADDRESS | PO, BOX 413 - ST ] ADERESS
CHY-SEAP | HALLANDALE FL 33008-0413 ciy s P
i MGR J Ootete it [ crane [ Addilien
L] WIMBERLY, LINDA HAW
STRICTADDRESS | P.O. BOX 413 .. SIRLLT ADIR S8
BN-SIIP | HALLANDALE FL 33008-0413 eily-s1 e
ILE O telete IHIE [ Change ] Addition
NANG HAM
S | T ADDRESS 113 AIPRISS
G s1P LY ST AP
i, [J ootele nn [Ochange ] Addition
NAME NAM .
SITT] ADIWL 55 S |ADORESS
any-si- e oy stoap
L O pelete nin D chame [ Asciion
HAML NAME
SITTT AIDHLSS SIRFF 1 ADDRE SS
CirY-Sl- AP Iy st
1 [ peteie nn T Change [ Addition
MAM NAML
ST ADERESS SRELT ADDRE 55
LY Sl-4p ity §1 o

11. | horeby certily that the informaton suppliad with this filing does not quatily for the exemptions conlained in Section 119, Florida Slalutes. | furlhor cedlily that the information
indicatod on this report is Irue and accurale and thal my signalure shall hava the samo logal eflect as i made undar oath: thal | am a managng mamber or manager of the
limilod liability company gr the receivoy of ustoe empowarad lo oxecyfo this repor as required by Chapler 608, Florida Slaiutes.

=7 nﬁ/él/v’?

TYPED on'mttom.ui oF L ER OH AUTHORIZE D REPRESENTATIVE

SIGNATU..EE.E..;

Dnyirru Phoa ¢




