2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L0§000103614 Secretary of State
1. Enlitly Namo
Y 02-07-2007 90115 013 ****50.00
TMR PROPERTIES, LLC
Principal Place of Business Mailing Address
83 SHADOW LANE 83 SHADOW LANE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business - No F.O. Box # 3, Mailing Addraess
Suile, Apl. #, elc. . Suile, Apl. #, cle. 15t MOORE CR2E0B3 (10/06)
City & Stale City & Slale 4, FE| Number Applied For
Lo =) 77 9‘}/0 9 Not Applicable
Zip Country Zip Counlry 5. Cerlilicate of Slaws Desired O $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L MName
REITZEL, HEATHER -~

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

83 SHADOW LANE .~

LAKELAND FL 33813 ¢

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Fiorida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE A
Sxgnatute, tyned or prniey name of regrstered agernt and bk i apclicable, (NOTE. Regstered Aguni signature raqured when reinstating) CATE
M FILE NOW!!! FEE IS $50.00
H Make Check Payabie to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
T MGR [ Delete NILE [] change [ Addition
NAME REITZEL, HEATHER NAME
SIRITTADDRESS | 83 SHADOW LANE SIREET ADDRLSS
CUY - $F-2IP LAKELAND FL 33813 CITY-SI- 2P
N [ Delate 1NE [ change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
ClfY-81-7IP CITY-SI-71P
T O petete 1LE [C)Change ] Addilion
NAML NAME
SIRLL] ADDRLSS . STREET ADDRESS
CITY-S1-ZIP CITY-S1- 2P
it [ pelete TILE O change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDAESS
cIry-si-2ip LIy -81- 4P
WL O Delete NIE [Jchange [ Addition
NAME. NAME.
STRLE) ADDRESS STREE1 ADDRESS
CITY-ST-ZIP CITY-ST-7IP
mw O Delele e [JChange [ Addilion
NAML NAML
SIREET ADDRESS SIRLETADDRESS
CiTY-S1-2IP CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Fiorida Slatutes. | further cerlify that the information
indicaled on this report is lrue and gecurale and thal my signalure shall have the same legal efiecl as if made under oath; thatl | am a managing member or manager of the
fimitad liability company or Lhe regelver or lrustee empowered to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: pather oitze/ /3007 \/L»?é)”) (49.3533

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytrna Phone 4




