PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIISION OF CORPORATIONS

FILED
024 FEB 13 AMIO: 13

DOCUMENT # 123000346214
1 Limded Liabity Company's Name

TMR SERVICES TR LLC

2. Pnncpal Office Address -No PO Box s
4217 Troon PL

3
42

Maikng Office Address CRIEQ41 (i114)

17 Troon PL

4. State/Country of Formation

Suite, Apt ¥, ete

Suite, Apt ¥, efc

FL/USA

5 Date Organized or Qualfied
7o Do Buwnessin Flonda

712002023

City & State City & State
i . 6. FEI Number lappled For

Fort P F Fon Pierce, FL

ort Pierce, FL e 99-0792558 ot Applicaple

Zip Country Zip Country 7
34947 USsA 34947 USA CERTFICATE CF STATUS DESIRED

8. Name and Address of Current Reglatered Agont
Name

Terri M. Robinson

Steet Address [P0 Hox Numeer is Not Acceptable) Surte,
4217 Troon PL

Apt % Elc
City State Zip Coce
Fort Pierce FL |34947
9 i being apponted the registered agent of habdity company, am faruliar with and accept the obligavons of Chapter 605, F.S.
FS;gn.'amre om 1/20/2024
egisterad Agent - Date
S ) %7 N\ REGASTERED AGENT MUST SGN
¢ Names and Strest k\n'e(es of Autnonzed Repraseritatives/Managers
- Name of Street Aodress of Each
Titles Authorized Representatives/ Authonzed Representatve/ City / State / Zip
Managers Manager
MGR Terri M. Robinson 4217 Troon PL Fort Pierce, FL 34947
AR Ricki Garcner 4217 Troon PL Fort Pierce, FL 34947

11 E-mailAddress UM 19996 & yahoo.com

(To De usad for huturé annual repon natfications)

12. I certity that | am an authonzed representative/ manager or the recerver or trustee gimpowered 1o exacule this applicabon as provided for in Chapter 605, F.S. | further

i




