FILED
2008 LIV ANNUAL REPORT " Y Mar 24, 2008 8:00 am

DOCUMENT # L07000109154 Secretary of State
1. Entity Name 3Rk
TF SALES & MARKETING LLC 03-24-2008 90238 046 143.75
Principal Place ol Business Malling Addrass
5818 TERNCREST DR 5818 TERNCREST DR ‘ T
LITHIA, FL 33547 US LITHIA, FL 33547 US S - :
e BB A W
Suite, Apt. ¥, elc. Suite, ApL. ¥, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Q- 13472 75 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired M E:g&mm
S &. Name and Address of Current Registered Agont —fw 7. Name and Address of New Registared Agent

Name

ABRUZZESE, ROBERT C

5818 TERNCREST DR Street Address (P.Q. Box Number is Not Acceptabla)

LITHIA, FL 33547

City FL | Zip Code
8. The above named enlity submits this staternent for the purpose of changing its reqisterad office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent. 9
YR 1
SIGNATURE
Stgnature, typed or printsd name of reg! agenl and title @ {NOTE: Ager reouired Cih g . . DATE
! ; e N SR
FILE NOW!I! FEE 1S $138.75 + ' Make, check payable to
After May 1, 2008 Fee will bo $538.75 ;Flodgal‘blepanmém of State
[
[ RENEt N
5, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
TLE MGR O Deiete me ' O Change [ Addition
NAME ABRUZZESE, ROBERT C HAME
STREET ADORESS | 5818 TERNCREST DR STREET ADORESS
CTy-ST-2P LITHIA, FL 33547 CITY-ST-2P
TLE MGR {1 Detete TILE Oictangs [ Addition
NAME ABRUZZESE, MADONNA M HAME
STREET ADDRESS | 5818 TERNCREST DR STREET ADDRESS
CTY-SF-2P LITHIA, FL 33547 CHY-ST-2P
WIE [ Delete ME \ Dcnange [T Addition
NAME ‘ NAME ’
STREET ADDRESS ! " STREET ADDRESS : - ?
CY-S7-2P CIY-ST-2P
YME 1 petete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CaTY- Si-2° CITY-S1-2P
TIFLE O Deleta THLE . {3 Change  [7] Addlton
HAME HAME
STREET ADDRESS STREET ADERESS
Ciy-s7-29 CITY-51-2p
e O oeme e o DOichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CifY- §T-2P CITY-ST-2P

11, | hereby cerlily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information

indllcated on this repert is true and accurate and that my signaturs shall hava the samae legal eftect as if made under oath: that | am a managing member or manager of the
limitad llasility company or Tho rocolver of ruoton 9MEowWared 12 SKeavto thig report o required by Chaptor 604, Florlda Statuteg. " -

Rosert (. ABRwT2RSE \/25' of i3 480 6315

NAME OF SIGHMING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE OCaytima Phona ¢

SIGNATURE:




