2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # L07000005093

1. Entity Name
TFC INFO LLC

01-14-2008 90050 026 ***138.75

Principal Place of Business

15211 LAKE MAURINE DRIVE

Mailing Address
15211 LAKE MAURINE DRIVE

§0001551

ODESSA, FL 33556 US ODESSA, FL 33556 S
i # . i . .
Suite, Apt. #, etc Suite, Apl. 4, etc 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbg L{ 8 5 Applied For
QD“ 2 5 ’-l Not Applicable
Zip Country Zip Couritry ] ] I $5.00 Additiona!
5. Certiticate of Status Desired Od Fee.Requirec;uona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARTIN, EARL
15211 LAKE MAURINE DRIVE
ODESSA, FL 33556

Street Address (P.O. Box Number is Noi Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE
_Signalure. Typed o printad nama ol registered agenl ana ttie it applicatle

(NOTE: Registered Aganl signalurg required when reinstating) DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Florida Deparimant of State
- i i 'u-—- ;

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM [ pelete TILE [ change [ Addition
NAME MARTIN, DALE NAME

STREET ADORESS | 15211 LAKE MAURINE DRIVE STREET ADDRESS

CITY-S1-2P ODESSA, FL 33556 CITY-ST-2IP

TITLE MGRM 1 Belete TITLE [ change [ Addition
NAME MARTIN, EARL NAME

STREET ADDRESS | 15211 LAKE MAURINE DRIVE STREET ADDHESS

CITY-ST-ZP ODESSA, FL 33556 Y- ST-2IF

TITLE O Delete i1t [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITy-ST-21p

TITLE [ Delete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-21P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21F CITY-ST-21P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tbatmy signatyse shali the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i) this report as required by Chapter 808, Florida Statutes.

1-9-0%

Daa

RI3-330-095]

Daytime Phone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




