2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Sgl(: 09, 2008 8:00 am

r f
DOCUMENT # L07000101140 cretary o *§tate
1. Entity Name 09-09-2008 90031 030 ***138.75
TLF, LLC
Principal Place of Business Mailing Address VUUVAIURG]L
11504 615T AVE 11504 615T AVE
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
B AR AV AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25-A3 OV O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'ggl‘:gtb"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

-BAIRD, CHRISTY

11504 61ST AVE Street Address (P.O. Box Number s Not Acceptable)
SEMINOLE, FL 33772

;‘A 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 amn familiar with, and accept
, the obligations of registered agent,

SIGNATURE
i * Signatura, typed of printed name of regislered agent and Like i epplicabie. {NOTE: Reqgistered Agent signatre tequived when reinstating) DATE
T
b FILE NOWI!! FEE IS $138.75 tn accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
utt: MGRM O Detete : MELM _ JChange (1 Adiion
HAME BAIRD, CHRISTY NAME CHREST / SMiTH
SIREET AODRESS | 11504 61ST AVE sweeranoress (/1 T2Y oy F AVE
CiTY-5T-20P SEMINOLE, FL 33772 orv-star [SEMIASLE i 23 772
TLE O Delete TILE ’ Ol cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-BP CiTY-ST-2P
TME [ Desete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
mg [ Delete THLE [ Change [ Addision
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-51-2¢ CITY-53-0P
TmeE O Delete TTLE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
City-S1-2P CITY-$T-2P
TME O nefete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

11. | hereby centify that the-nformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort 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 conipany or|the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE - bl 12T -266%

HATLRE Jaeel V¥ b yAME OFl SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE l 2 Daytimia Prone #
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