2007 LIMITED LIABILITY COMPANY

FILED
Apr 02,2007 8:00 am

ANNUAL REPORT (AR) 3/ ecretary of State
DOCUMENT # L06000115233 (03-15-2007 90134 002 ****50.00
1. Enlity Namo
TFT ENTERPRISES, LLC
Principal Placo of Business Mailing Address
17926 NW 149TH PLACE 17928 NW 148TH PLACE 3“003814
ALACHUA FL 32615 ALACHUA FL 32615
N - AR RGN e
2. Principal Place of Business - No P.O. Box 4 3. Maikng Addross
Suila, Apl. ¥, eic. Swite, Apl. #, alc. 15t MOORE CR2E083 (10/06)
Ciy & Stalo  ° Cily & State 4. FEI Number Appliod For
Naot Applicabia
Ze Country Ze Country 5, Cerlificalo of Status Desired O gese'gg‘:g::i"m'
€. Mame ond Addross ot Cusreni Haglciered Agenl 7. Name and Aodroas of Now Hegisiorad Agant
Nama
I‘I:";QL;SAS& ‘l:yQE'PI'T %’LAACE Strool Address (P.C. Box Numbar is Not Acceptable)
ALACHUA FL 32615
City FL I Zip Coda

8. Tho above named enlity submits this slalomani lor tha purpose of changing its regisierod olfice of registered agonl, o bolh, in tho State of Fliorica, | am lamiliar wilh, and accapt

tho obligalions ol rogistered agoni.

SIGNATURE
: Sgaaiure, 1yad OF PrUTed ANMme Of MBI AR ang Ve i mpoicetka. (NOTE. Raspewrua AQuir siQNotutd recauea wiven vt sLig) CATC
FILE NOWI!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
i ’ Dua By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS F CHANGES
(1514 MGR [ Delete 1] [T change (] Addition
NAM PALPANT, CHERYL A NAM
SIRETADDRESS | 97926 NW 149TH PLACE SIRFEL | ADDRISS
Cy-51-0ip ALACHUA FL 32615 CHY 81710
¥ MGR [ oetete nm [ Change [ Addition
NAMI: PALPANT, DAVID M NAMY
SINETADDRSS | 7928 NW 149TH PLACE SR ADDIF S5
ory-si-Ip ALACHUA FL 32615 Y- 50- 1P
i [ Deteta i O change [ Addiiion
e AN
STRIE | ADDRE S5 ST ADDFESS
cry-si-ap "} CIY S)-Ap
e O pelete Nt [ crange [ Addition
HAME. NAME
SIRIE 1 ADDHESS SIRTADDRESS
ony-s-ar CHY-S1- 4P
nny O Delete 1 O cnange [ Adaition
NAMY: NAMI.
SIREET ADDW S5 SU I 1ADDRESS
CiTy-SI-7TIP -S-Ie
e 3 pelere nm [ change [ Addilion
NAME NAM|
SIREE] ADDRESS SIM1ADDRISS
ciY-s1-P {01Y SF 7P

11. | horoby cortify thal the inlormation suppliod with this liling does nol qualify for tho oxemptians contained in Seclion 119, Flonda Stalistes. | further cartity thal Ihe information
indicatod on thig raport is Irve and accurale and Lhal my signaiure shall have the same legal effect as i mado under oalh; thal | am a managing membor or manager of 1ha
lirnitod liability ¢ompany or the receivor or buslco ompowearad to axeculo ihis report as requirod by Chapter 608, Florida Stalules.

SIGNATURE: (sl oo W

3-99-07  Rb-¥t2-3¢¥70

BIONATURE AND TYPED #HNIED NAME OF SIGMING MANAGING MEMBDER, MANATGER. OR AUTHORIZED REFAEZSENTATVE

Dow: Caywnw Priong o




