FILED

- « May 23,2008 8:00 am

14
2008 LIMITED LIABILITY CCREANY Secretary of State
ANNUAL REPORT
04-21-2008 90309 035 ***138.75
DOCUMENT # L07000076317
1. Entity Name
TMMJ2 LLC
Principel Place of Busingss Mailing Addrass
1007 S WASHINGTON AVE 1007 S WASHINGTON AVE ] : 3 0 0 0 7 4 00
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
TSP T IO S0
Suite, Apt. 4, etc. Sute, Apt. . eic. 01312008  Chg-LLC CRZE0S3 (12/06)
City & Siate City & State FEI Number Applied For
éﬁ 063 YA R Not Appicabi
Ze Country o Countey S Conficata of Status Desies [ 35-00 Addional
8. Namu and Addrass of Current Registarsd Agant 7. Name and Address of New Ragistered Agent
- B 7 Name
THOMAS J. THOMPSON P.A.
1007 S. WASHINGTON AVE Sireat Address (P.O. Box Nurmber is Not Acceptable)
TITUSVILLE, FL 32780
City FL ‘ Zip Code
2. The above named entity submits this stalament for the purpose of changing ifs ragistered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accapt
the obligations of togistered agent. N
SIGNATURE
- yed o Dnited dine B repastered A58 200 Moe # A0DRCRbE ANOTE: Reguamsred Agevit SN iure Fcpusid wivst tinshing) DATE
FILE NOW1!! FEE IS $138.75 . ) _..Mzkp check payable to
After May 1, 2008 Faoo will be $338.75 Floriga Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR - T peiete [iT3 Dcuange [ Asdiion
NAME THOMPSON, THCMAS J NAME
STRELT ADDRESS | 1007 S. WASHINGTON AVE . SIAEET ADDRESS
Cily-51-ap TITUSVILLE, FL 32780 oHiy-$1-2p
e MGR O betete mi Oomnge [ Adddion
NAME MOSELEY, PAUL E NAME
STREET ADDRESS § 3600 ATLANTA ST. STREET ADDAESS
CHY. SR 2P COCOA, FL 32926 Ciry-53-29
UILE O ceiete ng Ol Chrange [ Addision
NAME NAME
SIREET ADIRESS SIREE! ADOPESS
CY-51-7P Cilx-S1- 2
ML - [ peiete T T3 Ghange™™ [Taddilion [~
NAMT NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-29 cy-s1-2e
TLE 3 vere 0T O change  [J Addition
NAME NAVE
STREET ADORESS STREE] ADDRESS
Qrr-Si. e CR.ST. 2P
TIRE 00 Delste T O crawge [ Addition
MANE MAME
STREET AQORESS STREET ADDRESS
Lrvy-§1-op Lny-5i- 2P
11, | hereby certily that the inlormalion supplied with Ihis liing Goes not qualily for the exemptions containad in Chapter 119, Florida Statutes, | further cestity Inat the information
inciicated on this raport is Irue and accurate and Ihat my signature shall hava the sama legal etiect as il made under oalh; thal | am a managing mamber or manager of he
himited liability company of the receiver or Irusiee empowered Lo execute ihis repon as required by Chopter 608, Florida Slatues,
SIGNATURE: -W ﬁ\ H-H-08 321-269-50Y0
BIGHATURE AND TYPED OR PI.IN‘I? HAME OF BIGNING MANAGING MEMBER, MAMAGEN. OR AUTHORIZED REPAERENTATVE Dala Duyhrme Prone ¥
v



