FILED

May 15, 2008 8:00 am

Y 41
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-17-2008 90169 019 ***138.75
DOCUMENT #L06000108118 3
1. Entity Name
TNT HOLDINGS LLC
Principal Place of Businass Mailing Addrass
340 SANCHEZ AVE 340 SANCHEZ AVE
ORMOND BEACH, FL 32774  US ORMOND BEACH, FL 32174 US _
PR oSS R EOEOE DA
SurerApt-w. e, T = Suke. Apl. #.0lc. T 7 7| 3312008 chgllC  CRzE0S3 (12/08)
City & Stale City & Siate 4. FEI Number Appliad For
8%— {_] I qq (ﬂq Not Applicable
e Country Zp Courtry 5. Cerliicare of Gtatus Desired [ 2553'2& m“““ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
-TARUS,.GAYNA J. - S o I
340 SANCHEZ AVE L Strael Addrass (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered olfice or registerad agenl, or both, in the Slale of Fkrida. | am lamiliar with, and accept
the obligations ol ragisiered agen.

SIGNATURE
Signalure. typed Or preeg nane OF REQHELETERD 308N1 god i ¥ SODMCADE INQTE Regrairad AQBNI Higyishare recume whan resnsaaing) DAIE
‘\L i ____Fll:E_NomH FEE IS 5.12_3.75 . | - . e ‘.Muka.crinck'gg'ya_hlc 1o .
Aftér May 172008 Foo will e $538.75 Fi ‘Department of State
i . Fa ST
9. MANAGING MEMBERS /MANAGERS 10, ! ADDITIONS FCHANGES
e MGRM O Delese mLe . {J Change [ maxdition
HAVE TARUS, GAYNA J NAME
STREET ADORESS | 340 SANCHEZ AVE STREET ADDRESS
CITY=st- b ORMOND BEACH, FL 32174 OTY-51-0F
TE [ petere e D change [ Adsition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CUY-§1-2IP CHY-ST-2F
TITLE O Delets e ‘ [l Crange [ Acdiiion
HAME NAME
STREE T ADDRESS STREET ADOAESS
CITY-S1- 7P ony-s1-o¢
R X Do~ §me | o O Change_ [ Addition
NANE i s
STREET ADDHESS STREET ADDRESS
Y- S1-2P oY §1-29
ME [ Detete e [} Change [T Adcilion
HANE NAME
SIREET ADDRESS SIREET ADDRESS
Y. SI-2P CIY-S1- 2P
TIE [ Delete HILE [ Cnangs [ Acdition
NAME NAME
SIREET ADERESS STREET ADORESS
oy 51-hP or.si.op

11, 1 hereby cenify that the informalion supplied with this filing does nol qualily lor the exemplions contained in Chapter 119, Florida Statuies. | lurther cerntily that the information
indicaled an Ihis report is true and acCurate and that my signetwro shall have the same legal eifact as il made under oath; thal | am a managing member or manager of the
limited iability company or the recever or trustee empowsrad Lo execute this repor! as requirst by Chapter 608, Floride Stanstes,

SIGNATURE: (/4. ?)(‘/*i_ -o8 \l(lﬂs-?‘?SL{

NATUAEJAND TYrED OR %nnu NAME wf&m MANAGING MENBER, MANAGER, OR AUTRORZED REPRESENTATIVE Deviere Phone
+



