FILED
2008 LN ANNUAL REPORT May 07, 2008 8:00 am

DOCUMENT # L0700004 1682 Secretary of State
1. Entity Name 7. wwn] 38 75
TMR INVESTMENTS, LLC 05-07-2008 90014 016 1
Principal Place of Business Mailing Address
15473 EASTWOOD TRAIL 15473 EASTWOOD TRAIL
SPRING HILL, F1* 34604 US SPRING HILL, FL 34604 US
e T RO W TRER
Suite, Apl. #, etc. Suite, Apt. #, eic. 04172008 Chg-LLC CR2EGS3 (12/06)
City & Staty City & Stata 4. FEl Number Applied For
| i A0 - ? § 700@ 0 Nat Applicable
Zip Country Zp Country 5. Cortificato of Status Desired [ gg-ggqlm‘ﬁc'“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

RODRIQUES, TIM

15473 EASTWOOD TRAIL Strest Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34604

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 State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE & —
8 *h Eignature. typed of printad name of registered agant and it i applicable. {NOTE: Aegistared Agent signature required when renstating) DATE

" FILL NOWN! FEE IS $138.75 S Make check payable to
After May 1, 2008 Fee will be $538.75 | - Florida Department of State

L. ST
9., - i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
une "MGRM [ pelete TE [ Change [ Addition
wME - .| RODRIQUES, TIM NAME
SIREET ADDRESS | 15473 EASTWOOD TRAIL STREE] ABORESS
CITY-57-2iP . SPRING HILL, FL 34604 Crry-ST-2P
TME MGRM O pelete TMLE I Change [ Addition
NAME RODRIQUES, MARTHA NAME
STREET ADDRESS | 15473 EASTWOOD TRAIL STREET ADDRESS
Ciry-51-2¢ SPRING HILL, FL 34604 CITY-S1- 2P
TME ' ] Delete TINE Jcange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-21p
TILE [ velete TIMEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2P
TiTLE [ Delate TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CITY-ST-2p
e O Detete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2tF

indicated an this report is true and accurate a that gy signature shall have the same legal elloct as it made under oath; that | am a managing member or manager of the
limited kiability company qr the receiy rustee g red to execute this report as required by Chapter 608, Florida Statutes.

1t. | hereby certify that the information supplied ?:his‘ff ng doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

SBIGNATURE M/D,ﬁPEI! OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE

/2 //&F -

Phone #

(




