2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT #L07000053638 Y 05-14-2008 90080 034 ***]38.75

1. Entity Name |

TINO-MAR PROPERTIES, LLC

Principal Place of Business Mailing Address B “ U q .l U b ‘

8763 PALOMING DRIVE 8763 PALOMINO DRIVE :

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

e e ARV AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number [Applied For

26-0292401 [Not Apglicable

Zip Country Zip Country

" : $5.00 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent- — ~——

FLORES, MARTHA M
8763 PALOMING DRIVE
LAKE WORTH, FL 33467

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL L2|p Code

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

lhe obllgallons of reglslered agent.

¢ sionaTuRe

Signature, typet or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signalure required when reinslating) DATE

FILE NOWI! FEE 'IS $138.75
.After May 1, 2008 Feé will he $538.75

Y Co LR

Make chack paya

. ADDITIONSJ’CHANGES

9. MANAGING MEMBERS / MANAGERS 10. :
1ITLE MGRM [T Delete TITLE [J change [ Addition
NAME FLORES, MARTHA M NAME

STREET ADDRESS | B763 PALOMINO DRIVE STREET ADDRESS

ITY-ST-2IP LAKE WORTH, FL. 33467 GITY-ST-2IP

e T Deiste TITLE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TI7LE [ change [ Acdilion
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-87-2IP

TITLE ] Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TALE [0 Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE J Delete THLE I change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IR !

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mlormauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂm Sy £ B\

SIGNATURE AND TYPED O&RINTED NAME OF SIGNING MN(GING MEER, MANAGER, OR A IZED REPRESENTATIVE Dale Daytime Phone #

Od-14- O

.A/



