2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 15, 2008 8:00 am
Secretary of State

DOCUMENT # L07000029750

1. Entity Name
TM INDUSTRIES, LLC

07-15-2008 90006 005 ***543.75

Principat Place of Business

1120 EAST OLEANDER STREET

Mailing Address

1120 EAST OLEANDER STREET

90008383

LAKELAND, FL 33801 US LAKELAND, FL 33801 US
T TS [ L R
Suite, Apl. #, elc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 D "8 {o 70 3 81 Not Applicable
Zip Country Zip Country E/$5'00 Additional

5. Certificate of Status Desired Y
Fee Reguirad

7. Name and Address of New Registered Agent

8. Name and Address of Curront Registered Agent

AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

. %

¥

Name

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.
o

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE Ié $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ Detete THLE 1 cCharge [ Addhion
NAME MORGAN, TIMOTHY | NAME

STREET ADDRESS | 1120 EAST OLEANDER STREET STREET ADDAESS

CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TILE [ change ] Additinn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST- 2P

TITLE [T pDelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report is true and
limited #abllity company or the recei

|

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M-4-08 ££3612-1%0

SIGNATURE AND TYPED OR PRINTED w OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REFRESENTATIVE

Data Davytime Phane #




